2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L04000066467 Apr 23,2007 08:00 AM
1. Enlity Name S
ecretary of State
PHIL'S WINDOW & SIDING, LLC ry
Principal Place of Businoss Mailing Adcirgss
1087 $ OQUTH COOPER DR 1087 S OUTH COOPER DR
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suito, Apl. #, otc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stalo 4. FEI Numbor Applicd For
20-1697179 Not Applicabla
Zin Country Zip Country 5, Cerlificato ¢f Status Desired | 35'00 Additional
’ Fee Required
6. Nama and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

NIGRO, PHIL
1087 SOUTH COOPER DR
DELTONA FL 32725

Slreet Address (P.O. Box Number is Not Acceptlablo)

Cily FL | Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agont. or hoth. in the Stale of Florida. 1 am familiar.with. and accepl
the cthgatione of regisiored ayen!

SIGNATURE
Signalure, yped of punloa name ot egstecod agant and Wk | applcatle {NOTE: Regrsiered Agant snature requred when ranslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
T Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
mr MGR ] Delle 1 [ change 3 Addilion
NAMWI o URD0A0Y23374
NIGRO, PHIL NAM( . RN gt tn g
T WA o hr - ) -
SIRCFIANIFESS | 1087 SOUTH COOPER DR SIAEET AP $8 O5/02/07 30067010 50010
CITY- S1- 71 DELTONA FL 32725 CITY-S[- 4P
nm: [ petete it [Tl change [ Addution
NAME NAME
SIAFET ADDRFSS STREE T ADDRE 55
CIIY - S1-71p CITY-81-71
inr O petete N ] change [ Addilon
NAMI. NAMI
SIREI'T ADDRFSS STREN T ADDIY 58
SISl Lt -Si e - 7
TILE O pelete T [ change  [C] Addition
NAM. NAME
STRECT ADDRLSS SIREETABDNESS
CITY-31- 7P CIY - $1- 71 B
m 1 delele T [ cnange  [C] Addiion
HAML NAME
STRELT ADDRESS STREET ADDN 55
cily-sl-np CIFY-51-21P
mr. [ oetele TTE [ Change ] Addition
NAMI. NAME
SIRECT ADDRISS SIRITT ARDRI S8
CITY-SI- /¢ CIyY-$1-41°

11. | hereby cerlily thal the information supplicd with this fiting does not qualify for the exempiions contained in Seclion 119, Florida Statutes. | furthor certify that the information
indicalod on this report is true and accurate and that my signaiure shall have the same logal eflect as if made under cath; that | am a managing memper or managor of the
limitod liability company or the racower or truslee empowoered to execule this roport as required by Chapler 608, Florida Statutes.

SIGNATURE: ) 4/20/07 3~ 76 1-3997

SIGNATURE AND TYP siaNIfa ulm@ MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE I oad Drytme Phone o




