2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P98000089483

1. Entity Name

HERITAGE GLASS & WINDOW, INC.

Secretary of State

03-01-2006 90023 016 ***150.00

Principai Place of Business
25145 NW 8 PLACE

STE 10
NEWBERRY FL 32669
us

Mailing Address

25145 NW B PLACE
STE 10
GEWBEHRY FL 32668

I ADOLERRA

2. Principal Place oi Business

3. Maliling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05})
City & Siate City & Slate 4. FEI Number Applied For
59-3539674 Not Applicable
Ze Gountry aip Country 5. Cerlifcate of Stals Desred [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MELFI, MARY C
1215 S.E. ELM STREET
HIGH SPRINGS FL 32643

Street Address {P.0. Box Number is Not Acceptabie)

City

o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligaticn m
)

SIGNATURE

ered agent.

2-20-0%

DATE

G £ n%_ij\am c.ONAE
Signature, typed ot jr.mm name Nmamﬂ agentand & ) il apph T__’-(NBTE'ﬂags{m:r AGETT SN regury ot
w g

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS, AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e VP 7 Delete TILE cLChange [ Addition
NAME MELFI, ROBERT E NAME

STREET ADDRESS | 124B-5-F—F+-M-ETRERT smeeTanomzss | | TTHU T N w2 2 uz St YAk

erv-sT-2¢ | HIGH SPRINGS FL 32643 mesze | pdign Spnngs ,

TITLE P - % . o O Delete TIME [l change 7 Addilion
NAME BLELLG, WILLIAM A e NAME

STREET ADDRESS | 21553 S US HWY 441 STREET ADDRESS

env-sT-2P |HIGH SPRINGS FL 32643 CITy-ST-2P

TITLE [ [ Delete T BdChange 7] Addition
NAME MELFEL MARY C e e o W NAME e —
STREEY ADDRESS | 1215- BB MG FREET smeetaoaess | ) TG NUST A9 St

Cv-S- 2P | HIGH SPRINGS FL 32643 Y S-2P - 1Q o} 50 anQP B 23243

TITLE ] Desete TILE O change 3 Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- TP CITY-§T-21P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-5T- 2P

TITLE [ pelete TITLE [T change  [J Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachi p:anh an address, with &l ther like empowered.

SIGNATURE:

“ Moy Mewr CorpSee 2000 362.472-44%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dae Dayhme Phone #



