. 2008 FOR PROFIT CORPORATION FILED
il ANNUAL REPORT Jan 14, 2008 08:00 AT
DOCUMENT # P99000030298 % Secretary of State

1. Entity Name

GALAXY WINDOW AND DOOR INC.

Principal Place of Business Mailing Address
1900 N. ANDREWS AVE. EXT. 1900 N. ANDREWS AVE, EXT.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
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01102008  No Chg-P CR2E034 (11/05)

4, FEI Number . Applied For
65-0918562 Not Applicable

y L ' . $8.75 Additional
o 1| 5 Ceniicate of Status Desired O Fea Required ‘

‘6. Name and ;Addrela of Current Ra'lst;md Agent‘ - R ,:f ~9 g CEEeT E‘ \.‘_, E,_.f-. | oy N
GATTO, PAUL T Y NAT WBITE.
1900 N. ANDREWS AVE. EXT. oo o D04 NOT WRITE
POMPANO BEACH, FL 33069 I , lNTHISSPACE .
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8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations cf registerad agent,

SIGNATURE
Sigreture, Iyped ot prinled nama of ragistered agant and bils i applicabis {NOTE Regisiored Agant cignature required whan renstanng) DATE
9. Election Campaign Financing $5.00 May Be
50. Y
Aﬂ,,'-: H‘Eﬂ?%ﬁff&'ﬁﬁfhe gg5u_oo Trust Fund Contrinution, O  Addedto Fees
10. QFFICERS AND DIRECTORS | ‘},‘ 2 M
e P . :.‘!' cer o L
NAME GATTOQ, PAUL AT § 2 " 3
STREETADDRESS | 1900 N. ANDREWS AVE. EXT. C. o o RN P - “" TR
" 3 LR L T e .

CITY-ST-ZIF POMPANO BEACH, FL 33069 ST ; Uﬁﬁ]’”n‘][}?;ﬁf}ﬁg' T o
o e 50e-B00r5~012 150,00
NAME GCULD, PATRICK Ceoah, A “ AR ! :
STREET AUDAESS | 1900 N. ANDREWS AVE EXT. C A
ory-s1-2p | POMPANO BEACH, FL 33069 , e
TLE D 1 _ Lo S i
NAME YURINA, JOHN - s -
STREET ADDRESS | 1900 N. ANDREWS AVE. EXT. #C ce D oa;'
orv-ST-2¢ | POMPANO BEACH, FL 33069 | KRR e

. in . LR T . . .
TTLE : . STUCIRL i o e RRP T oo
oo s YINCTHIS'SPACE o

. LR R EE LR S , 1
STREET ADDRESS ’ ; ‘4 : ; -
CITY-ST-2IP
TITLE
NAME o
STREET ADDRESS |
CITY-ST-ZIF .

+

TITLE .
NAME
STREET ADDRESS
CITY-ST-. 2P

12. | heraby certly that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ol the corparation of 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an atlachment W‘Pan addrass, with a?her like empowered.
allo Yol < :
SIGNATURE: aw( ’{ lofog  9S#-778-2400 |
aIGKT‘bREANIJ TYPEDWRJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylrma Phone # i
N oy e—1% r

PRESTOET |



