—23906 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR} FILED

DOGUMENT # F05000005432 Feb 20,2006 08:00 AM
. Endy Name Secretary of State
CALIBER WINDOW INC,
Principat Place of Business Mading Andress
1632 EAST MARKET STREET 1632 EAST MARKET STREET
o o ’ mm RB “m Hm “m mﬂ “ﬂ{ “Rl "m “m mn mu ullm “ {m
2. Princwpal Place of Business T 3. Malng Addrass ]

Suie, Apt. #, Bl Suite, ApL. #, elc. T 15t MOORE CR2E034 {10/05)

Ciy & Siale Cily & Stase 4. FTY Number Apphed For

23-2831501 7 NoL Applicat,
Zp Country Ze County 5. Conficate of Stans Desired J gggg Addivonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

‘%;EH\%E):_‘I(E;ED gggxgg Eg{}gggﬁég%?gp%%TED Street Address (P.0. Bax Numbar is Not Acceptabie)
TALLAHASSEE FL 32308 —

Gity Fﬂ ZipCode

8. The above named entily submits this slatement for the putpose of changing its registered oflice or registered agent, or bath, in ihe State of Flonda. | am famisar with, and RS0
ihe obhgations of registered agenl.

SIGNATURE _—
Trgiietirs typed of pruned pore of regreiesel ageil and Lile f apphcatss (NOTE Regpstarea Agerd smonaiure 1qurcd when, sedslalog) LAIE
"t : o T -
At FIIEE F:O;ﬁ;éé ;EE v:.rs !$B150220 a5 9. Eiechon Campaign Financing $5.00 vayr
er May. 1, ea Will Ba $55000 . Trust Fun Contribution. £ Added o Fees
Make Check Payable to Florida Department of Siafe
w o OFFICERS AND OIRECTORS 1. -~ AGDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
T PD O oefete DL D Coamge [3 A0
RANEE LEIB, BRADLEY K fanvat UNON00440334
STRETAIONSC 14551 NURSERY ROAD . SIRCCTADORCSS 02112/ UE-80037-008 158,75
oty -§1-2p DOVER PA 17315 P w W Pl R .
ime £} petete it Doy i
SANIC HAME
STREET ADGRLSS . STRELT ABDRESS
CITY-51-21P CASY -5 2
.
WL [ peiete T [ Tchange [Jas
NamN RARL
SIREET ASDRLSS STRCE | ADGRESS
CITY- ST- i Ty -51-2w
Tiie 1 Detete it O Change [Jace
HAME HAME
STAEET AOURLSS STAEEY ADDRESS
ciTy-5i- 2P Ciy-51-2w
TLE O pesete NTE DCichange 34
NAME NAME
SIREET ADURESS SIREET ADDREYS
GiTy-51-29 Cliy-§1- 2P
e O nolete M COthange 322
NANE A
SIRELS ADDRESS STRECT ARORESS
orY-51- 2P CiTY-53- 2P

12. | nereby cerbly that the mtormatien sugptied with s hling does ot guahty for the exempticns canzined in Secticn 119, Flonda Stasutes. | lurther cartdy that the infaemc.
ncicated an (s repart o supplemental 1epor 5 frus and accurate and thal ary sigrature shall have he sames legal effect as if mada undar oath, that ! am an oficer or e
at the corporalion or the receiver or iiusies empowered (o executa this repon as required by Chapter 607, Flonda Statuwtes, and that my Name appears in Block 107 or Rinck
it cvangad, ar or an attachient with an address, with all other ke ernpowered

SIGNATURE: e 22/7[{5&' _ 7 3L Shods

TED NaME OFSIENING OFFICER OR DWRECTOR Coaytorm Poong

GHATURE AND TYPED OR



