h—

FILED

-

ANNUAL REPORT ~~ Secretary of State

DOCUMENT # P03000135987 03-10-2005 90138 016 ***150.00
1. Entity Name
COLE WINDOWS & DOORS, INC.
Principal Place of Business Mailing Address
268 LONGRORN DR 268 LONGHORN DR q U U 2 9 7 85
APOPKA, FL 32712 APOPKA, FL 32712
A s AT R AUG N

Suite, Apt. #, ete. Suite, Apt. #, elc. . 02282005 Chg-P CR2E034 (10/03)

City & State City & State .4. FE: Number Applied For

- . _ 20-0404297 Not Appticable
p Country zp Country 5. Cerlificate of Stalus Dasired O ?i.ggqt??:c;ﬁonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name
COLE, RICKY L e
268 LONGHORN DR ‘," Street Addrass (P.C. Box Number is Not Acceptable)
APOPKA, FL 32712 ¥ .
City _ FL | Zip Code

8. The above named entity submits this sta}ei‘ner'tj for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent. -~ 7. . . - - PR o

¥

. 2005 FOR PROFIT CORPORATION - Mar 10, 2005 8:00 am

SIGNATURE .
Signature, typed of grinted name ol registared agent and fitle i zpplicable. (NOTE: Reqistarad Agent siana!u_fa required when reinstating) DATE
FILE I&OWIII' ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Bé -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTD - ) 3 Delete TILE [ Change  [J Addition
NAME COLE, RICKY L NAME
STREET ADDRESS | 268 LONGHORN DR STREET ADDRESS
CITY-ST-21 APQOPKA, FL 32712 CITY-5E-2IP
TmE v [T Deletz TILE [J change [ Addition
NAME COLE, DAWN A NAME
SIREET ADDRESS | 268 LONGHORN DR . STREET ADDRESS
ciry-S1-2p APOPKA, FL 32712 CITY-5T-21P
TITLE 5 - & Delere S TE : - [JCrange [ Acdiion
NAME COLE, RICKY L JR NAME
STREET ADDRESS | 268 LONGHORN DR STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-5T-2F
TITLE 3 Delete TMMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
THE - O petete THLE O Change ] Addilion
NAME NAME
STREET ADDRESS . ‘ .. .. STAEET ADDRESS )
CITY-ST-2IP R . X o . Ciny-sT-2p .
e . Ooeete _ §me i Odchange [ Aseilion
NAME NAME. .
STREET ADDRESS Tt T ) "N STAEET ADDRESS
CITY-5T-2IP CIrY-51-2P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify 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 officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 113
changed, or on an attachment with an agddress. with all other like empowarad.

SIGNATURE: e (5. e S-D-0O5  4pr 554-5UF
I TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytma Phano #

il

YO? $OF-$AF3



