FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000084218

1. Corporation Name

CONTRACTOR'S WINDOW SOURCE, INC.

Principal Place of Business

250t ANVIL ST.
ST. PETERSBURG FL 33710

Mailing Address
2501 ANVIL ST,

ST. PETERSBURG FL 33710

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90048 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
09/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26} 59-3470115 Not Applicable
Suite, Apt. #,etc. — - .7 - e ..Suite, Apt. #, etc. St — - . ;
P A ° 5. Certifcate of Status Desired a ss 75 Add‘ltlonal
E‘ i ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 125] —2;, ‘5’ Personal Property Tax. Ces %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name 0 -
_COVINGTON—WHLLHAM- enni S Thomes
W 82| Street Address (Pﬁfox zumber is Not Accepjable) (,/
. §F-PETERSBURG Fi-39707- o (440 Seminol < d)
- ‘ 83 -
84| City - 85| Zip Code
: Semindlc FL | |237/0
14. Pursuant to the provisions of Sections 607.0 ™d 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stgle of Florida. hange wag orized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the objifjatigis of, Sectj 07, ~Tlorida Statutes.
- - /~6-95
SIGMATURE Ky '
Signature, typed or printed name of registared agent and iitle if applicabie. {NOTE: Registered Agent signature required when reinstafing] DATE
12. OFFICERS AND DIRECTORSY / 13. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 12
TmE DPS XJEL}—:T E 14 e [IChange [ Addition
NAME COVINGTON, WHLLIAM 12 NAME
street aooress| 8064 - 13TH AVE., SOUTH 1.3 STREET ADORESS
CITY-ST-21P ST. PETERSBURG FL 33707 14 CITY-§T-2IP M - .
TIME TJ DELETE 21TME W aﬁ vi A lue !?f‘ [ Change wAddmon
NAME 22 NAME -
2501 Anvil Streef
| STREETADDRESS| .. - n . scmiiarne s = 5 23 STREETADORESS | . . e
CTY-ST-2P 2.4 CITY-ST-2PP S4. lefris !Wj A FTHY :
e [] DELETE 34 TME o ] [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 34. CITY-ST-2IP
TME [ DELETE A1TME [QcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CNMY-5T-2IP
TIMLE [ DELETE 5.1 TIME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CIEY-ST-ZIP
TILE [ pELETE GATIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cmv-stze t | - 64 CITY-ST-2P

SIGNATURE: __ ——===rx

SIGNATURE ANTC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby cerlify that the inford ;
indicated on this annughr@port or supplemenighas

/
i o

iy

e e |

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A gefliress, with all other like empowered.

SIRED

CR2E034.(11/98)

f/%?‘? ___227-58l452v

aytime Phone #




