2(!08 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT 00 Al
DOCUMENT # P99000077835 Jan 31, 2008 08:
1. Enliy Name Secretary of State
T. J. DAVIS WINDOWS, INC.
Principal Place of Business Mailing Address
1848 ARAGON AVENUE 1848 ARAGON AVENUE
LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460
R R N AT
Suite, Apt. #, elc. Suite, Apt, #, eic. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0951383 Nat Applicable
Zip Country Zp Countey 5. Centificate of Status Desired O g:gfq I.zdr:;nional
8. Name and Address of Current Registored Agent 7. Name and Ad of New Registerod Agent
Name
DAVIS, THOMAS J
2663 MEADOW RD Streel Adaress (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
Ciy FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgmanrys, iyped or printed name of regustared agent and utia f apphcanie. {NGTE F Agent recuirsd when DATE
FILE NOW{lI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete e [l change 7] Audition
NAME DAVIS. THOMAS J NAME
STREET ADDRESS | 2663 MEADOW RD STREET ADDAESS
CITy-S1-2P WEST PALM BEACH, FL 33406 GiTY-SI-ZP
IILE VP 0 pelete TME [Ccrange [ Addition
NAME DAVIS, ANNE E NAME
STREET ADDAESS | 2663 MEADPW RD STREFT ADDAESS
GTY-ST-2P WEST PALM BEACH, FL 33460 ciy-s1-2P
TITLE ] Delete TILE [ change ] Adeilion
NAME NAME i
STREET ADDRESS STREET ADDAESS HES T
il e
cry-57-29 CY-51-2p T,
TE [ Delete TME {Jcnange ] Additian
NAME HNAME
STAEET ADDRESS STREET ADDALSS
CrY.S1-.2P CiTy-51-ap
TRE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°P CITY-ST-2°
TITE [ Detete TIME {Tichange  [] Addition
NAME NAME
STARET ADDAESS STREET ADDAESS
CAY-ST-2P . ) . . i [ cav-steoe R .

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informahon
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an offices or ditector
of the corporation or ihe recewer or lrustee empowered [0 execute this repost as required by Chapler 607, Florida Slatutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an aglgyess, with all other like empowered.

SIGNATURE: e _ e fIne. E Douss //?w{é £ 56/-5F-5070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytme Fhone #




