FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000021270 02-23-2006 90011 037 ***150.00

1. Entity Name

NEW IMAGE WINDOW & DOORS INC

- . - - .

Principai Place of Busingss - . Mailing Addrass’

14131 TILDEN RD 14131 TILDENRD - - 4001[‘,788
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 -
> e v L R

Suite, Apt. #, etc. Suite, Apt. #, alc. 02152006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

58-3227577 Not Applicable
e Couniry Ziv Country 5. Certificate of Status Desired O gi'gfqlﬁ:’:;m’”a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name
FOLSOM, KENNETH
14131 TILDEN RD Streat Address (P.0. Box Number is Not Acceptablo)
WINTER GARDEN, FL 34787
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 tamiliar with, and accept

the obligations of registered agent.
SIGNATURE “-IWHI N ?Qk’[Q/W\ 2-%i-06

Signaturs. typed or printed name of registered agertand title n'(pphcauo. (NOTE: Regislerad Agenl signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS - 11. > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TITLE ! [ change  [T] Addition
NAME FOLSOM, KENNETH M . NAME
SIREET ADDRESS | 14131 TILDEN RD STREET ADDRESS
Ciry-s1-21 WINTER GARDEN, FL 34787 CITY-ST-2IP
TILE VP O delete TITLE IX] Change [T Addition
NAME STEMERMAN, MARK NAME
STREETADDRESS | 823 CORINAN AV STREET ADDRESS 3‘/ 7 OSPREY AAKeES C’Ifeﬁj\f
CITY-ST-ZIP OVIEDQ, FL 32785 GITY-3T-2P ] ] =
CHuL uorTA Fl_32.73%
THLE 2 Delete TTLE []Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p o __ Qoy-stze — - - 7
e - ) T 2 Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O Celete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST. 219
e [ Delete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that tha information supplied with Lhis {iling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on Ihis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or.the receiver or irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an adidress, with all other like empowered.

. —

3-5/32

Dayiime Phane #

SIGNATURE:

NAME OF SIGNING OFFICER OR HRECTOR




