FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000001698 05-02-2005 90981 040 ***150.00
1. Entity Name
Ml WINDOWS AND DOORS, INC.
Principal Place of Business Mailing Address rvvrussw
861 N HERCULES AVE 861 N HERCULES AVE
CLEARWATER, F. 33765 CLEARWATER, FL 33765
R v IEER AN AL
Suita, Apt. #, etc. ’ Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Appliad For
: 95-1901059 Not Applicable
ap Country dp Country 5. Certificate of Status Desired O ?g'gfqgf:dm""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgrature, lyped or printed name of registersd agsnt and fita it appiicabla. (NQTE: Registered Agan! sighature required when ralnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD O Delete e Dl change [ Addition
HNAME POPPLETON, JAY K NAME
STREET ADDRESS | 861 N HERCULES AVE STREEY ADORESS
CITY-ST-2P CLEARWATER, FL 33785 CITY-ST1-21P
TMLE sD T pelete ME O change 3 Addition
NAME GUTHRIE, SARAH W NAME
STREET ADDRESS | 861 N HERCULES A VE STREET ADDRESS
CiTy-57-2P CLEARWATER, FL 33765 CITY-57-2IF
TINLE CD O ejete TIME [JChange [ Additisn
NAME DESOTC, PETER NAME
STREET ACDRESS | 861 N HERCULES AVE STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33765 CITY-ST-2IP
TITLE VPF [ Delete TITLE O change [ Addition
NAME FASENMYER, JANET NAME
STREET ADDRESS | 861 N HERCULES AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FLL 33765 CITY-ST-ZIP
me P {8 etete e P D crenge T Adiion
NAME JACKSON, MICHAEL NAME ESOT O, FETEL -
STREET ADORESS | 650 W MARKET STREET smeetaooness | B lo | N, MHERCULES AVE.
omv-sT-ZP | GRATZ, PA 17030 Cery-ST-2P CLEAL wATER FL. 33765
Ting O petete T ' OCrenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2IP

12. | heraby certify that the information suppiied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further ceriify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if mada under cath; that i am an officer or director
of tha corperation or the raceiver or trustee empowered o exacute this roport as raquired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /V%W 4 Jaglos

smutuiynn TYPED OR PRINTED NAME OF 5Eum OFFICER OR DIRECYOR Date Daytime Phone #




