FILED

2005 FOR PROFIT CORPORATION Jun 13. 2005 8:00 am
L ANNUAL REPORT (AR) 5 S ,t f St ¢
DOCUMENT # P88000083199 ST ecretary ol state

1. Entity Name 05-17-2005 90013 006 ***150.00
.)ASTAL WINDOWS & DOORS, INC.
Principa! Place of Buginess- Mailing Address
8300 RESOURCE ROAD 8300 RESOURCE ROAD G B JL4bdl
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404
Il i i
2. Principal Place of Business 3. Maling Address | : ;
Suite, Apt. #, etc. Suite, Apl. #, etc. 1=t MOORE CR2E034 (10/04)
City & Siate City & Stata 4. FE) Number Applied For
65-0865298 Nol Applicable
Zip Country Zp Counury 5, Certificata of Status Desired 0 $6.75 acdnional
Fee Aoquired
6. Name and Address of Currant Registored Agent 7. Name and Address of New Reglsisred Agent
Name
_BROOME, WILLIAM R. H. ESQ,. - - r -
181 B SomH AUSTRALIAN AVENUE . Street Addrass (P.0. Box Number is Not Acceptabla)
SUITE 202
WEST PALM BEACH FL 33409
City FL I Zip Code
8. The above named entily submits this statament for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. |1 am famillar with, and accep?t
tha coligations of registarad agent.
SIGNATURE
Sgratuse_ troed of priied nemae of QAN 8N Ihe A (NOTE Regrsimind Agerl Wgrilued (pGued whed hargising) DATE
. FILE F“D:&i!s :EE""sms; 50“;5} 0.00 9. Ekction Campaign Financing $5.00 May Bo
" Aftor May 1, e Will Bo \ Trust Fund Contribution. []  Added lo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WILE DVP [ Detets e D change [ Addition
NAME FULLWOOD, DENNIS C NAME
SIREEN ADORESS | 8300 RESOURSE DAIVE STREET ADORESS
ory-s-oP - {WEST PALM BEACH FL 33404 ary-si.me
i1 STDP O Delete HIE CJChangs [ Addition
HAME FULLWOOD, JAMES E JR HAME
SIREEN ADDRESS |B300 RESOURSE DAIVE SIREET ADDRESS
ory.si-z7k - [WEST PALM BEACH FL 33404 Cirr-si-up i .
ILE O oelete e Jchage T Addition
NAME MNAME
SIREET ADORESS . . STREET ADDRESS § _
cny-si-zp e o _ Cv.SE 2P . . _
wme " 0 owtete e [Dchage [ Addidion
NAME NAME
SIREET ADDRESS STREET ADDRESS
aty-sT-2P Ciy-SI-w
nne ] Detets TIE [Dehange [ Addiion
MAME NAME
STREET ADORESS SIREET ADORESS
oTy-$1-a9 CtIy-ST-IF
e O Deteta g Cchnge [ Adavion
NAME NAME
SIREET ADDRESS STAELT ADDRESS
S1-aP QY517
e ! heroby cartily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this repor o7 supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an afficer or director
of the corparation o the raceiver of rusiae empowered 10 execute this repor as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment withian agdress, with all other like empowered.
—
-
SIGNATURE: o 5 /308 S/ §42-7000
swurb\z uc\'rvren OR PRINTED NAME OPSIGNING tFFICER OR DIRECTCR I V4 [ Catime Fhone ¢
~J




