FILED
2005 FOR PROFIT CORPORATION Apr 27. 2005 8:00 am

ANNUAL REPORT

b
r}
DOCUNENT # 423370 ecretary of State
1. Entity Name 04-27-2005 90328 030 ***150.00
IMPERIAL WINDOWS AND DOORS, INC. '
Principal Place of Business Mailing Address
6621 19TH ST.E. 662119THST.E. | T T .=
P.0. BOX 805 P.0. BOX 805
TALLEVAST, FL 34270-0805 TALLEVAST, FL 34270-0805
Suite, Apt. #, efc. Suila, Apt. #, etc. 04222005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
59-1453415 Net Applicable
Zip Country 2ip Country P . 53_75 Additional
5, Cenificate of Status Desired 0 Foe Required
6. Name and Address of Cumrent Reglstered Agant 7. Name and Address of Now Reglstered Agent
Name
COCLEY, W. T SR.
6621 - 19TH ST‘, E. Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34243
City I Zip Code
, v PPany FL
8. Tha above namgfd entity submit urpose of chén |ng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation: W&d
SIGNATURE >, 6'("‘ 22 - d¢%
Signatute. yped or printd nerva Gf tegtierad agent 7&1 li’u i appiicable, (NOTE; negHm Agent signature required when reinstating) DATE
oF
FILE NOWI!! FEE IS 515'0100 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Foo will bae $550. Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TLE PD [ pelete THILE [ Changs (] Additien
NAME COOLEY,W. TRACY NAME
STREET ADORESS | 6621 19TH ST E STREET ADORESS
CITY-ST-2IF BRADENTON, FL . CITY-ST-2P
e sD ,&Eegm me Clchange  [J Aiition
NAME SUTTON,DR. HAROLD S. NAME
STREET ADDRESS | 6621 19TH STE STREET ADDRESS
CATY-ST-BP BRADENTON, FL CITY-57-ZP
TME D [ Detete TME [ cChange  [J Acdition
NAME COOLEY, WILLIAM T JR. RAME
STREET ADDRESS | 302 50TH ST W. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL CITY-ST-21P
TITLE [ oelete TE [ichange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7P
TMLE [ petete TMLE Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TME O Changs  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-ST-2P
12. | hereby certify that the information supplied with this flllﬂg does not qualifty for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol eccurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the J6caiver or trusteg.d ie-rapprt as required by Chepter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghm prad.
2_-C
SIGNATURE: - . -2 =
snannrunemnnmonmmmne/o(?momaonfnww ma Prone &




