2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000041669  _ Apr 16, 2005 08:00 AM
S

1. Entty Name Secretary of State
HERITAGE CUSTOM WINDOWS, INC.
Principal Flace of Businass ' " Mailing Address
3162 RIDER PLACE 3162 RIDER PLACE
ORLANDO FL 32817 ORLANDO FL 32817

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2F034 (10/04)

City & State ' — | Ciy&ste 4. FEI Number Appiied For

Zp - County ap Country 5. Certificata of Status Desired O $8.75 aditional

’ Fee Required
6. Name and Addrase of Current Registered Agent 7. Name and Address of New Ragisiered Agent

Name

gf"el'zl_a%%hﬂl' FC’:L!-!IAECHEY L Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32817

City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agant,

SIGNATURE
Signature, typad o printed name of regrstarad agant and Ia  gpplicabla {MOTE Aagrslered Agant signaturé requrad whan femsiatng) DATE
FILE NOW!!! FEE |§ $15000 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribubon. [ Added Io Fees

Make Check Payable to Florida Department of Stats
10. COFFICERS AND DIRECTORS ' 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE O Change [ Addition
HAME CALLAHAN, STEVEN P NAME
STREET ADDRESS | 3162 RIDER PLACE STREET ADDRESS DO0e2 1 028
civ.si-2¢  {ORLANDO FL 32817 CITY-ST- 2P D 1 D~8001 1~021 150,00
TITLE VP [ Delete TILE ] Change ] Addition
NAME CALLAMAN, CHERYL L NAME
STREET ADDRESS | 3162 RIDER PLACE STREET ADDRESS
CITy-87-2P ORLANDO FL. 32817 CITY-5T-7IP
TITLE CJ pelete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sr-2p CITY-8T-2F
e 7 Delete niLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2IP CIY-Si-2IP
THILE O Delete uiLE . £ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-St-2IP CITY-SP- 2F
TITLE [ peiete TTeE O Change ] Addition
HAME NAME
STREET ADDRESS STREE! ADDRESS
CiTY-ST-2IP GIFY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qua |fy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemaental raport is true and accurate and th y slgnature shall have the same lagal effect as if made under oath; that | am an officer or director
thhe cgrporatlon or the raceiver or trustee empoweret to execlte this retl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 if

anged, or on an attgefmes : : .

/oS 407577 - S90¢

BF SIGNING OFFICER OR DIREGTOR Taly Dayime Phone &




