2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____ Apr 30,2007 8:00 am

DOCUMENT # P96000073846 ecretary of State
1. Entity Name
C&J WINDOW & ALUMINUM, INC. 04-30-2007 90852 032 ***150.00
Principal Place of Business Mailing Address
120 COLUMBIA ST. N.W. P.0. BOX 1221
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862
S AR A A
Sufte. Apt. #, etc. Sulte. Apt. #. etc. 03092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0695849 Not Applicable
& Country Zip Country 5. Certilicate of Status Dasired O Si'g; ";‘?:;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

FORTIER, MARK H.

120 COLUMBIA ST. N.W. Street Address {P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [egistered agent.

SIGNATURE\ "“*t*-/‘f Q— 74—"‘ 4/27,/0,7

P4 Signature, typed or per;n name of registered agent and Lie i applicable. [NOTE: Ragistored Agen: signature recuired when reinstating) "oatE
FILE Néﬁ_lll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 80 Added 1o Foes
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ change [ Addition
HAME FORTIER, MARK H NAME
STREET ADORESS | P.O. BOX 1221 N/A STREET ADDRESS
CITY-ST-Z7P LAKE PLACID, FL. 33862 CITY-5T-2IP
THLE D N Delete TITLE [JChange [ Addition
NAME DAVIS, JAMES M NAME
STREETADDRESS | 137 BLUE MOON AVENUE STREET ADDRESS
CITY-ST-2IP |LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 1 pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 Detete TITLE {“1change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
TITLE ] Detete TNLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exernplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4/ /

SIGNATURE:'/_Z/rqéﬂ[. \ 07 £63-445- 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytima Prone §




