2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # V11743 Secretary of State
1. Entity Name 03-28-2003 90098 026 ***150.00
C T WINDOWS, INC.
Principal Place of Business Mailing Address
9195 BOGGY CREEK ROAD 14507 VALLEUX DR.
SUITE 1 ORLANDO FL 32837 ;
ORLANDO FL 32824 us /
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number ‘ AppliediFor
65-0335105 Not Applicable
zp Country & Counury 5. Certificate of Status Desired | 38.75 Additional
Fee Required
. 8. Name and Address of Current Reglstered Agent - . — . . 7. Name and Address of New Reqisterad Agent

Name

TARNEJA, SUNIL ...
9195 BOGGY CREEK RAOD

e Street Address {P.0. Box Number is Not Acceptable)

SUITE 1 j ;
: ORLANDO FL 32824 : City FL | 2P Code
3 \ ) )
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, and accept
the’ obligations of registered agent, K
- o . - -
SIGNATURE
AN ; ' Signature, typed or prinled name of registerad agent and title if applicabla. {NOTE: Registarad Agent signature required when rainstating) DATE
< A%F";JE N?v:c!'gs f::EE l‘:.t"i’égg 00 9. Flecticn Campaign Financing : $5_00 May Be
er Nay ee w 2 Trust Fund Centribution. il Added to Fees
Make Check Payable to Florida Depaﬂment of State
10. OFFICEFiS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD : ; O oalete TITLE P-{gg }‘J!ﬂ }’ P Change ] Addition
NAME TARNEJA, SUNIL I : | NAME . ) :
STREET ADDRESS | 14507 VELLEUX DR. STREET ADDRESS
CITY-87-21P ORLANDO FL 32837 CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TTLE ) T me - Tt TTT T T TTohange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
THLE [ Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver 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 #
changed, or on an attachme an address |th all other like empowared.

SIGNATURE: DG TRERESEAR DS uunTrrweta Mok 24/0% 4016579257

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEME DIRECTOR Date Daytime Phone #

WA R P

CR2E034 (10/02)



