2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2006 08:00 AM

e
DOCUMENT # P02000022492 Secretary of State
1. Entty Nams
MOORE WINDOW & DOOR, INC.
F’rinci—,:;:-;\i-ﬁnaca ;Y Eusiness . Majling Address
812 CIRCLE DR .. 512 CIHCLE OR
T i Ilmlmmﬂyl mﬂ "m "m m" "lil ”Ill M’“ ”mml”m
2. Principal Place of Business 3. Mahni Addiess
St-uie, Apl. #, ste. ” Suile, Apl. #, ete. 1st MOORE CRPET32 (10/05)
Cily & Siate 1 Cay & Baie 4, FEI Numbar T Appied For
01-0619364 HNC;@,;;,“;Q;
Zp ‘Coumry Zip Country §. Certificate of Status Desired O feae‘gfq L’E?j;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

gﬁ%‘ﬁgbﬁé %\% Street Address (P.0. Box Number is Not Accepiable)

FT WALTON BCH FL 32548 ' B
Eity FL i Zip Code

8. The above named enlity submits this statement for the purposes of changing its registered affice ar cegistered agant, ar both, in the State of Florida. [am tamiias with, and Elees
the abligatians of registered agent.

SIGNATURC

Suprtune., typed ot protor PAmR of 120rstaled AQent ond biic  apipkeafio {NCTE Redisicied Agent signaturs eiunod Whinh redsiatng) DATE

FILE NOW!! FEE IS $150.00

9. Eioction Campaign Financing $5.00 pay T

After May 1, 2006 Fee Will Be $550.00 . e e,
] ] € J 2L L a. Addad to Fees
Make Check Payable to Fiocida Depantment of State . ‘
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
e bF 3 Desats TILE I Change ] A
NAME MOORE, GARY RAME T 42 0
STREETADDRLSS | 7928 BUNKER RD SIRLET ADDRLSS mvflgg%%_gbagg_ngz iSU DU
CITY-S1-19 VERNON FL 32462 ST-ST-1P i d 154,
i3 DvsT L1 Detets niLE Cioemnge  D)asin
NANT ALLGOOD, LINDA HAME
STREET ADDRESS | 412 CIRCLE DR STREET ABDRESS
Cyy-S¥-2ip FT WALTON BCH FL 32548 iy - ST- 210 _
T 3 Desete Tt [ Change 3 dadil
HARE ' : HAME
SIEET ADBALSS STREET MUORESS
oY -ST-7P C Y- ST-2r
e 7 oeete WILE Dlonange T Ass
NAME MAME
STHEEY ADURESS SEET ABDRESS
iy-51-2e Care- 3T 2P
TmE 3 betets e [Tonasge  [JAss
EL5S NARAL
STREET AOORESS STREET ADDRESS
CITY- ST-2P £y - ST 2P
TLE T peiete _ UILE {7 Charge
NAME MNAME
STRELT ADDRESS STREET ADURESS
ry-S1-Tie LT -51-2P

12, | hereby certdy that the mtarmatian suppled with this fitng ddes not qualify for the exemptions contained in Section 118, Fiorda Stanutes. [ turther cenlify that the informalion
inchcated on this report or sueplemental repart is rue and acjte.«ate and that my signature shall bave (he same fegai effect as if made under oath, that | am an officer o direcior
of the carparation o the recewver or tustee empowered 1o exacute thls repon as required by Chapter 607, Fladda Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachrent with an address, witn alt alhTr like empowered.

R ek B TEEE RIS P ——y I o 1wty . A ET R - N I S I



