2006 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # pg7000081359 Feb 16, 2006 08:00 AN
1. Entity Name !
HENRY WINDOW SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
21028 Sw 125 CT RD. 21026 SW 125 CT RD.
AR EEER R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. ) Suite, Apt. #, eic. 1st MOORE CR2E034 “0/0&

Cty & S City & Staie 4. FEIN Apptied For

ty & State ty & Stat umber 65-0782625 L sz;pph s;_}_h
Zio Country Zp Country 5. Certificate of Status Desirad ll/ &ggi :}ﬂﬁmai
6, Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

Name

Iz'?ngsz’S%E?g‘sY Cp%- AD Street Address (P.0. Box Number js Not Acceptable)

MIAMI FL 33177 -

[

& City FL Zin Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida, | am familiar with, and acs
lhe obligations of regisiered agent.

SIGNATURE

Snawre fypad of prinied name ol regstered agant and tille d aoplcabia {NOTE- Registered Agert signature required when renstating} ' DATE

U FILE NOWN! FEE IS $15000 .
- After May 1, 2006 Fee Wil Bs §550.00. .
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May =
Trust Fund Corlribution B Added to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFEICERS AND DIRECTORS IN 11
T LI H % T

me DP £ bekte s 7 50 R G pi

U [y me 02/27705-5001 1 ~00 8%, 75

STREET ADDAESS | 21026 SW 125 CT RD. STRECT ADDRESS

CHY-SI- 7P MIAME FL 33177 LITY-§T-2iP

TE 2 Belele TLE O Change [ Addin

NAME MAME

STREET ADDRESS STREET ADDAESS

cImy-51-28 Ciry- §T- 7iP

i T 1 Detete HIE [IChange [ e

NAME ) NAME .

STREET ADBRESS STREET ADDRESS

CiTY-§T-7IP S CITY§7- 2P

HIE . [ Delete TILE {3 change [ Adti.

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CIY-ST. 2P

TILE  Cloeke T [dchange [Jaste

NAME NAME

STREET ADERESS J smeeraosess

oIyt 2P OITY-ST. ZIP

e ) [ Deiete Tl [JChange  L3Ad™™

NAME NAME

STREET ADDRESS STREET ADORESS

oY - ST-2IP CTY-$T- 2P

12. | hereby cerlify that the infermation supphed with this Rling does not quahly for the exemptions contained i Section 118, Florida Stalules. | furiher certify that the information
incicated on this report oF supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direcior
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ___ %%, FJM@//DB?/:M{. (389 255-3%9

L3 '}
SIGNATURE QR PRINTED NAME DF SIGNING OFFICER OR DIRECTGR & Phana #




