FILED

Apr 21, 2006 8:00 am
2008 PO NRUAL REPORT - T'oN ecretary of State

_ _ sfe e 3k
DOCUMENT # P0O0000088601 04-21-2006 90246 001 300.00
1. Entity Name
CENTRAL WINDOW & DOCR OF ORLANDO, INC.
Principal Place of Business Mailing Addrass
3419 CULLEN LAKE SHORE DR. 3419 CULLEN LAKE SHORE DR. B 8 U l 1 2 4 2
GRLANDO, FL 32812 ORLANDO, FL 32812
s s VNIRRT A RLR
Suite, Apl, #, atc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3664529 Not Applicable
Zip Country Zp Country 5. Certificate ol Status Dasired O ?iig;ﬁ?:éuonm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAD, RAYMOND C
3419 CULLEN LAKE SHORE DR. Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32812

City FL l Zip Code

e
S S S
e o

! registered agent and title i apph i {NQTE: Regislered Agent signature reguired when r&nstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2006 Fee will be 5550.00 Trust Fund Contribution, O Added to Fees
10, OFFICGERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIME O Crange [ Acdition
NAME SCHAD, RAYMOND C NAME
STREET ADDRESS | 3419 CULLEN LAKE SHORE DR. SIREET ADDRESS
CITY-5T- 2P ORLANDO, FL 32812 CiTY-S1-7IP
TILE D muem TIILE [ Change [ Addition
NAME WALKER, MURRCN NAME
SIREET ADDRESS | 4975 PARCH RD STREET ADDRESS
CITY-St-7IP ORLANDOQ, FL 32819 CITY-ST-2P
TNLE T \ﬂ Delete THE [0 Change [ Addition
NAME SAHAEL, LORI NAME
STREET ADDRESS | 4140 FERNWOOD AVE STREET ANDRESS
CITY-Sf-21P ORLANDO, FL 32812 CITY-ST-2IP
TITLE [J pelere TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2PP
TME O petete L [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CIfY-SI-2P
TILE [ pelete TINE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-s1-7p

12. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 raceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowared.

(Ll

ST TR S YR IET PR INTED NAME NG OFFICER ORD

Date Dayteme Phone #

\b




