FILED
FOR PROFIT CORPORATION
U?\ag%RM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

TG B

nv

1. Entity Name 04-07-2003 90964 029 ***150.00
CALIBER WINDOWS AND GARAGE DOORS, INC.
Principai Place of Business Mailing Address
336 WILLIAMS POINT BLVD. 336 WILLIAMS POINT BLVD.
STE 6 STE €
COCOA FL 32927 COCOA FL 32927
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. [] CHECK HERE iF MAKING CHANGES
—.—-City & State - : o e D e i e | e Cily B SHALG i e e | 3 ~FERNUMber e e e o e ) [ Applied FOR-wr
592728915 Not Applicabia
Zip Country Zip Country 5. Cenlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, RICHARD L. Street Address (P.O. Box Number is Not Acceplable)
1135 S. WASHINGTON AVENUE
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printad nama of registared agent and title if appiicable . (NOTE: Registered Agent signature required when reinstating} DATE
1 1 FEE IS $150.00 . ) ) ‘
&4 FILE NOW! E F
" Aerhay1,2008 oo willbe 855000 S [ 500 e
Malée Check Payable to Fiorida Department o State
10, « S OFFICERS AND DIRECTORS 1. . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VST [ Delete TME O3 Chenge [ Aciition | &
NAME STILES, RONALD F NAME g
sTREET ADDRESS | 6885 BRYANT ERD STREET ADDRESS 3
CITY-S1-21F COCOA FL ¢ITY-5T-2P g
&
TILE P [ Delete TITLE [ change {7 Addition g
NAME BUTLER, EDWARD HAME
STREET ADDRESS 4565 SENECA RD STREET ADDRESS !
CITY-ST-21P COCODA FL 32926 CITY-ST-2IP
TITLE [ belete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2P
TITLE 1 Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE (] Delete me ) [ Change (] Addition
THAMET T T R T N | —— g =T = T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TiTLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-21P CITY-ST-2F

12. | hereby certify thal the information supplied with this filing does not guaiify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an a%m with an address, with all other like empowered,
)
<

SIGNATURE: %WJR%UE@JWT# / 3 3/3 1/0 3 32/-46F-250)
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DfﬂﬁE,,H OR DIRECTOR 7 Day Daytime Phone #




