2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Mar 11, 2005 08:00 AM
DOCUMENT # P96000073846 SRR Secretary of State

1. Entity Name
Ca&J WINDOW & ALUMINUM, INC.

Principal Placs of Business -~ ) ’ P:A-;ﬁing Aﬁdrleés; -
120 COLUMBIA ST NW. P.0. BOX 1221 o
LAKE PLACID, FL 33852 _US LAKE PLACID, FL. 33862

| TACAR VAR M NI A

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AP

65-0695849 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 4 Fee Roquired

6. Name and Address of Current Registered Agent

FORTIER, MARK H. DO NOT w;:; ITE

120 COLUMBIA ST. N.W.

LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE. I - —
Signature, typed or prnied neme of registerad agent and tille If applicable. (NOTE Registared Agent signatura raquired whaen reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, [3  Addedto Fess
10, ~ OFFICERS AND DIRECTORS ] o "‘ .
e D ) - -
NAME FORTIER, MARKH

STREET ADDRESS | PO, BOX 1221 N/A
CITY-$T. 2P LAKE PLACID, FL 33862

TLE
NAME Ui
STREET ADDAESS Jad ity
oIy-51.2P

TITLE
NAME

avan DO NOT WRITE

i | - "IN THIS SPACE

CrY-ST-ZIP

TITLE

NAME

STHEET ADDRESS
CITY-ST.21P

TIME

NAME

STREET ADDRESS
CITY-57-2IP

12. { hereby certify that the information supplied with this ﬁi'fng dogs not qualify for the exernption statad In Section 1?9.07{3}{ 1, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empewered Lo exscuta this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachmert with an address, with all gther lke empowerad.

i
SIGNATURE: Mﬁf«éﬁﬂ— lepi J Barer.  3-9-05 #43qdr- 4230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane ¥




