FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
? PROFIT ' i R FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 SOOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000069722 (2)

1. Corporation Name

PAULS COMPLETE DOOR & WINDOW SERVICE INC.

VAR A

Principal Place of Business Mailing Address
3460 FAIRLANE FAMRS 3450 FAIRLANE FAMRS RD
STES STE©
WELLINGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
08/19/1996
2. Principal Plage of Businpss 28, Mailing Address 4. FEI Number Applied For
21] 26 65-0690990 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. I
’—I P P B. Certificate of Status Desired O $8.75 Addiional
i |22 27 Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 may Bs
28] Trust Fund Contribution ] Added to Fees
Courttry Zip Country 8. This corporation owes or has paid the current year Intangible
m a 30 Personal Property Tax due June 30. Oves [Ono
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TONKS, PHILIP D 81} Name
BHOLFORTUNE WAY 344 l"o, T RIRLANE CARMS 82| Strest Address (P.0. Box Number (s Not Acceplabla)
SUEED- ROAR
WELLINGTON FL 33414 oTE L. 8
84| City 85| Zip Cods
-a FL
11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

£ | SIGNATURE I . "

x Signature typed of prindad naimi ol regetered ayent and Lie 1l applicable (HOTE- Registored Agent signature reguited when teinstating) DATE

3 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o[ e P [T DELETE 111ME CJchange [ Addition
HAWE TONKS, PAUL 1.2 NAME

;| smeeraooness | 1419 RED PINE TRAIL 1.3 STREET ADDRESS

i | onv-sr-ze WELLINGTON FL 1.4 CITY-ST-7IP _

3| e w L] DeLETE 21TTE VA3 [ Change T Addition

f MAME TONKS, PHILIP 22 NAME Tornwks, Pl \'P . )

;| smeersooness | 13418 BEDFORD MEWS DRIVE aasTREETADDRESS | 1 L O Sanderling Ve

¢ | stz WELLINGTON FL 2.400y-ST-2P welltnotron  Fl. 38014,
TITLE § 7 peLeTe 31 TIE -~ [FChange [T Adaition
NAME TONKS, JEAN 3.2 NAME
smeeraporess | 1419 RED PINE TRAIL 3.3 STREET ADDRESS

* ] oTvstzp WELLINGTON FL 34.0ITY-51- 2P

i | Tme L] GELETE 44 TLE [ cnange ] Addition

1| wame 4.2 HaME

| smeer appRess 4.3 STREET ADDRESS

i | _omv-sr-zp 44 CITY-ST-2IP

; | e CJ DELETE 5.1TILE [T change L] Addition

71 name 52 NAME

£ | sneer apoRess 5.3 STREET ADDRESS

| _cmy-st-z21p 5.4 CITY-81-21P

F-| Tme L1 DELETE 6.1 TITLE [J Change LT Addition

o | nawe 6.2 NAME

o | STREETADDRESS 6.3 STREFT ACDRESS

= | cmy-sr-zp 6.4 CITY- ST-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify far the exermgption slaled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicaled on this annual roporl or supplemental annual reporl is true and accurate and that my signaturé shall have the same legal effect as if mate under oath; thal f am an
officer or diractor of the corporation or fhe receiver or frusieo empowered 10 execute this repor as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

P T TN g o \.\m‘\'ﬂ\ £ Db Q\ "1\ ~ - TOO v




