FILED
2007 FOR B RO T CORPORATION Mar 19, 2007 8:00 am

DOCUMENT # P97000050652 Secretary of State
1. Entity Name 03-19-2007 90063 024 ***158.75
ATLANTIC VINYL WINDOWS & DOORS, INC.
Principal Place of Business Mailing Address
1367 HIGHLAND AVE. 1367 HIGHLAND AVE. an =
DUNEDIN, FL 34698 DUNEDIN, FL 34698 | 4 0 0 37 2 “ 3
e G LA R
Suite, Apt, #, etc. Suite, Apt. #, elc, 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
, 98-0183943 Not Applicable
Zip Country ap Country 5. Cenfficate of Status Desired %) $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
MINC, SOL -
1367 HIGHLLAND AVE. Street Address (P.O. Box Number is Not Accepiable}
DUNEDIN, FL 34698
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name ol registered agani and tile If applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e B2 Delete TIME O s O cnange (B Addilion

NAME NAME VWALTE R, GRRY ~ Res.des

STREET ADDRESS STREETADDRESS | 2472, [Zwightaw D

cry-s-zp | DUNEDIN, FL 34 CTY-ST-20P gme_m,gﬁd(,(l QRubbee, Canada HIWSEYS

a2

TITLE D i i
So O oelete 13 Annon Shohaw = V ] [ Ghange  EX Agoition

NAME MINC, SOL - Loty NAME Hienlead Aol

STREET ADDRESS | 1367 HIGHLAND AVE szt aoomess | 13©7 A e

orr-s-2p | DUNEDIN, FL 34698 orv-ste [Domedin kL 34635

e [ pelete TILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ALORESS

CITY-ST-2P CITY-ST-2P

TINLE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST-2P CITy-ST-7#

g ] Delgte TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

LMY-ST-ZIP CITY-ST-2IP

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
Lhis report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
empowered.

12. | hereby certify that the information supplied with
indicated an this report or supplemental repeort is tr
of tha corparation or the receiver or trustee em|
changed, or on an attachment with an address, wih

Aon e Shehayem - V.E T-738- 008/

SIGNATURE AND TYPED 0’ Plyfl) NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #

SIGNATURE:




