2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 27,2005 08:00 AM
DOCUMENT # V00609 Secretary of State

1. Enlity Name
ACTIVE DOOR & WINDOW CQ., INC.

Principal Place of Business Mailing Address
222 E ANN ST 222 E ANN ST
PUNTAGORDA, FL 33950 US PUNTA GORDA, FL 33856 1S

RERAU IR IRAL SR

04192005 No Chyg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE FaC - AopIea For

65-0311325 Mot Applicable

O $8.75 aaditional

&. Centificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

N EANNET | | DO NOT WRITE
PUNTA GORDA, FL 33850 IN THIS SPACE

8. The abuve named entity submits this slaternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed or prkitad nama of 1eglstered agert and e i sppiicable. (NOfE. Re ._ en _Aaaﬁ' :“ Aty _r:q'u-ke&i;hen_f DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddadtoFess
10. QFFICERS ANDDIRECTORS ] _
TLE P
HAME VOLK, EDWARD G

STREET ADDRESS. | 1001 VIA FARMIA
CIFY-ST-2IP PUNTA GORDA, FL

TITLE 5
A VOLK, WILLIAM T .

Y [ xguaﬂ,r;ma
STREET ADDRESS | R.R. 2 HIGHVIEW DR i ;Q "E TEmRE Y s
BTY-§T-Z° | WADING RIVER, NY 04727 IS -0P 150,00
e T
NAME VOLK, ROBERT W

s | CSETROKET Y DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Cy-87-2P

TTLE

NAME

STREET ABDAESS
CITY-sT-ZP

12. 1 herchy certify that the information sup?[ied with this filing daes not qualify fur the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the carporatlon or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATU St %4«: </ Z%wg Gu1 4375393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phone &




