2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P9800008§433

1. Entity Name

HERITAGE GLASS & WINDOW, INC.

Secretary of State

03-24-2005 90036 021 ***150.00

Principal Place of Business

2615 NW 1 AV C
HIGH SPRINGS FL 32643

Maifing Address

P.Q. BOX 3207
HIGH SPRINGS FL 32655

IR A A

2. Principal Place of Busmess 3, Maiting Address

Place | 25/

45 NI

g Flat

Suite, Apt. #, etc

SU%P*- belc- 135t MOORE CR2E034 {10/04)
State iy & State 4. FEI Number Applied For
j\fl be[’r‘wf ‘ﬁ: /;?{I,Jbéﬁ"t/. E 59-3539674 Not Applicable

Cou g Count - . $8.75 Additional
3;@@@ ) E%F} . 2 Cﬁﬁ:g / 6’4 , 5. Certificate of Status Desired O Foe Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Ragisterad Agent
T
Name

~ "MELFI, MARY C ot C o
1215 S.E. ELM STREET -
HIGH SPRINGS FL 32643

IR P
H

3

Strest Addrass {P.O. Box Mumber is Not Acceptabla)

City Zip Code

FL

-

SIGNATURE 71 el (.

{NOTE. Regstered Agent signalwe reguied when rersiating)

- 'chnalua Iyp\d or prnted rfn\ ot mglslnled agent and tille d a’lcabh

) $5¢
Make Check Payable to Fionda_ Department of, Stat

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE VP 3 Detete LE. [ change ] Addition
NAME MELFI, ROBERTE NAME
STREET ADORESS 1215 S.E. ELM STREET STREE] ADDRESS
cry-si-z2p - -|HIGH SPRINGS FL 32643 CITY.ST-7IP
TiTLE P [ pelete TITLE Q Change (] Addition
NAME BLELLO, WILLIAM A HAME 8,'5/ / O i//
STREET ADDRESS | 380 N HWY 441 NORTH SIREETADORESS | /63 3 5, us Wy Y /
ory-s-z0  |HIGH SPRINGS FL 32643 CITY-§T-2P q‘ s 5prmq 5 ﬂ_ 320048
TWILE S [ oelete L (O change (3 Addition
NAME MELFI, MARY C NAME
STREET ADDRESS | 1215 S.E. ELM STREET — ~—— [ STREETADDRESS-|——-— --—
ory-sT-ZF” JHIGH SPRINGS FL 32643 CITY-51-2P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE [ palete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-SI-ZP
TITLE O pelete TILE [Clchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurats 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 recepier

changed, or on an attachmefit address, with all other like em ed.

SIGNATURE: Wﬂ

ustes empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(352>
724955

5/;):;/05

’smmrunr AND TYPED7(7R1NTEHAME OF SIGNING o;hcsn OR DFECTOR

Date Caytrme Phona #




