FILED

2005 FOR PROFIT CORPORATION Mar 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000081346

1. Enity Name

ARTISTIC WINDOWS, INC.

= . Secretary of State

Pringipal Place of Business ) — Mailing Address
2806 W. PAXTON AVE 2806 W. PAXTON AVE
TAMPA, FL 33611 US - TAMPA, FL 33611 US

ROV RN

02252005 ° No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Ty Trpa

58-3262112 [riot Applicable

5. Certificate of Status Desired $8.75 Additionat
foate tatus Desire o Fee Required

5. Name and Address of Current Reglstered Agent

SOWDER, 4 SCOTT v - DO NOT WRITE
TAMPA, FL 33609 o o ———— JNTHIS SPACE

8. The above namad entily submils this statement for the purpose of chahglng its registered office or regislered agent, or both, in the State of Flerida | am famiiar with, and accept
the obligations of registared agent.

7 ’ o -
SIGNATURE J. ghhﬁ gmﬂd_\ﬂ_ﬁ— o - 3 -0
Signature, typed r pricted narcs of tedfStored aier And ftke I appiicable " TMNUTE RegRtated Agent signature required when reinstaing) DT
— M » ______
i ian Flnanci a0 ieg
FILE NOWIH FEE IS $150.00 9. Election Campalgn F‘mancmg $5.00 nay Be AT -‘T?’-'*?“szi ‘Dl '3 'i’“D UG
After May 1, 2005 Fee will be $550.00 Trast Fund Contribution. 0  Addedto Fess AT T 4 2 150,
0. = OFFICERS AND DIREGTORS a ety
TITLE P o N " B ¥ - N
NAME SOWDER, J S

STREET ADDRESS | 2806 W, PAXTON AVE
Gy -ST-2P TAMPA, FL 33611

nne — T —

NAME
STREET ADDRESS
CITY-ST-2P

TE ) N . T - o T
NAME

o DO NOT WRITE

s - o | IN THIS SPACE

NAME
STREET ADDRESS
QTY-ST- 7P

TNLE

NAME

STREET ADDRESS
CITY.§T-2P

T

NAME

STREET ADDRESS
CITY.ST-2P

12. | hereby certiig that the infarmation supplied with this filing does notqualily for the exemption stated in Section 719.07(3)(1, Florida Statutes | further certify that the information
indicated on this report or supplamental report is rue 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 or the receiver of frustee empbwered to exscute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an aliachme)t with an address, with ail ofher fike empowered

SIGNATURE: Dt St RO F13~435- ‘é‘do:

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNIRG GFFICER OR DIREGTOR Tate Daylime Phone ¥




