1 FILED
2006 FOR PROFIT CORPORATION Apl‘ 21,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P88000022472
1. Entity Name S
THE AWNING FACTORY, INC.
Principal Place of Business Malling Address !
6120 PORTER ROAD 6120 PORTER ROAD ) !
SARASOTA, FL 34240 N " SARASQOTA, FL 34240 1
e v 4 (OO A e
Sults, Apt. #, ata. Suits, Apt. #, ato. . ‘ 01182008  ChyF CRZEG34 (11/05)
City & State - City & Stale ! 1. FEI Number Applied For
L :‘ §5-0824835 ot Applicable |
e Country Zp Country 5. Cestiticate of Status Desirad O Ee%'giﬁ:ém"m
6. Name and Addcess of Current Ragistered Agant ) ' T. Hawme dnd Adiiress of How Rogisfered Agent
Name .
DESJARDINS, DALE E JR. . . ‘
5145 OXFORD DRIVE Straet Addtess (P.O. Box Numbser is Not Accepliabla)
SARASOTA, FL 34242 . -
City FL I Zip Code

8. The above ramed entily submils this siatemen) for the purpose of changing its reglsterad office or reglsterad agent, or both, in the State of Flaridz. | am familiar with, and accept
the ohiigations of registered agent. : b :

SIGNATURE - z ;
Sigratura, yped or printed neme of regisiarsd 2omr wed s § appiicatis. [(NOTE: Fepisiered Apent signaturs requiras whan reinstaling) DATE
FILE NOWH] FEE IS $150.00 ¥, Efaction Campaign Financing | $5.00 oy ge
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O Added 1o Fees
10, QFFICERS AND DIRECTORS 11, | ADTMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 13 Defets e ! i = - 3 Change T Addifon
NN DESJARDINS, DALE E JR. AN j US«% 9%%?36%%%?131 1 150.00
SIRLET ADORESS | 5145 OXFORD ORIVE ~ ¥ SIREETADDRESS | | il b - b
oTr-sT-2P | SARASOTA, EL 34242 OTY-S1-2¢ i :
TILE ’ 71 Delets HiH ‘ 1 Change 1 Addilion
NAME KAME ‘
STAZET ADDRESS STREET ADDRESS |
GTY- ST-0F CIyY-SE-Bp ! :
TME I oelete TME ! O change [ Addillon
HAME NAME ‘
STREET ADDRESS STACET AURESS |
TTY-8T-27 GITY-5T-2P !
e 3 porete HILE ; [Jchange [ Addition
NAME NAME :' '
$TREET ADDPESS STRIEFADDRESS |
CITe-§t-2¢ CITY-55-219 1
TME O petate HIILE 1 . TOltmegs T Addilen
NAME NAME (
STREET ADDRESS STREETAQORESS |
CITY -5T-2P ) GHe-s1-zp :
THLE ] Celste TIE ! ' O Change [ Additton
HAME RAME !
STRCEY ADDAESS STREETADDRESS | |
oy-5r-2p orny-st-ap |

2. } hereby cortily Thal The informalion supplied with fhis Fling does not quallly for the exempllars conthined in Chapler 119, Flddda Statdss. | furthar cartlly that the iafermatian
Indicated on 1bis report or supplemental repor is trus and acturate and that rmy signatura shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation o the receiver or frustes empowered 1o expcute this report a3 required by Chapter 607, Flosida Stalutes, and ihat my name appears in Block 10 or Block 11§
chaaged, or on an atlachiment with an address, with alt other like empowered. H

SIGNATUREN. 1 ) o ———" Yoate BesThadus TNy 118 foc

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR

Tevtime Phone #

|

L



