FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000021270 : 02-21-2005 90073 007 ***150.00

1. Entity Name

NEW IMAGE WINDOW & DOORS INC

Principal Place of Business Mailing Address ) ) 20 {]1 384 9 I

14131 TILDEKRD T 14131 TILDEN RD

WINTER GARDEN, FL 34787 °~ " WINTER GARDEN, FL 34787 : i )
S S AE R MAIR A AUOATA G

Suite, Apt. #, etc. Suite, Apt. #, stc. 01282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appked For

58-3227577 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired (] gg-;fq L‘R?:;“"“'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
FOLSOM, KENNETH - .
14131 TILDEN RD Street Address (P.C. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or peth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regrstared agent and title if appkcable {NOTE: Registered Agent signature regurred when reinstating) DATE
FILE NOWI! FEE IS $150.00 - 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
0. - QFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - Delete TITLE [ Change [ Addition
NAME FOLSOM, KENNETH M : NAME '
STREET ADDRESS | 14131 TILDEN RD STREET ADDRESS
Cry-81-21p WINTER GARDEN, FL 34787 CITY-51-2IP
THLE VP [ pelete TITLE [ Change [ Addition
NAME STEMERMAN, MARK NAME
STREET ADDRESS | 823 CORINAN AV STREET ADDRESS
CITY-ST-21P OVIEDQ, FL 32765 CITY-ST-2IP
TilLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1- 2P
TME ' [ Delete TRE O Change 7] Addition
NAME T T : -—- - -HAME . - . . N
STREET ADDRESS STREET ADCRESS . .
CHTY-5§1-2P CITY-$1-2P ;_:_
THLE 3 Delete TALE [ CGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TTLE [ Change [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2IP CiTY-§T-21P

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemantal 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 trusiée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vol e S 03 12[-2¢3-5t32

SIGNATURE AND TYPER OR PRINTED NANE OF SIGNING SFFICER OR BIRECTOR Date Daytime Phona #




