2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000022492

1. Enlity Name

MOORE WINDOW & DOOR, INC.

Principal Place ol Business

512 CIRCLE DR
FT WALTON BCH FL 32548

Mailing Addrcss
512 CIRCLE DR

FT WALTON BCH FL 32548

2. Principal Place of Business - No P.O. Box #

3. Mailng Address

FILED

Mar 07, 2007 08:00 AM

Secretary of State

RO

Suita, Apl. #, olc, Suile, Apl. #, otc, 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4. FEi Number Applicd For
01-0619364 Not Applicabla
Zi Count Zi Count iti
® ounty ® ouniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Addrass ot Current Ragisterad Agent 7. Name and Address of New Registerad Agent
' Nama
MOORE, GARY

512 CIRCLE DR
FT WALTON BCH FL. 32548

Streol Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Cooe

8. Tho above namad entity submits this statomont for tho purposo of changing its regislered office or regisierod agont, or both, in the State of Florida. | am famihar wilh, and accept

1tho obligations of regisicrad agenl.

SIGNATURE

Sgnalure, fyped of pnnfed name o regisiéred agent and tile © appheable.

{NCTE- Regisierud Agar signatue required when rainsiaung )

OATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me op [ Delele Tine Clchange [ Addliion
NAME MOORE, GARY NAMF

SIREET ADDRESS | 7925 BUNKER RD STRILT ADDRISS

crv-si-zp | VERNON FL 32462 CIY-§1- 2P

N DVST O] Detete e [OOOOOESTATE Mocomnge O Acdivon
NAME ALLGOOD, LINDA NAM 0371 507-60016-013 150,00

sireeT anore ss | 412 CIRCLE DR STREET ADDRL S5

CITY-S1-2IP FT WALTON BCH FL 32548 CiTY-S1-ZIP

NILE £1 Delete e [ change  [J Addilion
NAME NAMT

SIREET ADDRESS SIREFT ANDRE 58

CUIY-S1- 2P CITY-§7-2P

TIE O pelete T [ change [ Adaition
NAME HAME

STHE] ADDRESS SIREET ADDRISS

CITY-$1-21P CITY-§1-2IP

1NE [T Desete HIE [ change [ Addilion
NAME NAME

SIREET ADDRESS SINFLT ADDRSS

CINY- ST ZIP CITY - S1- 1P

TIie T Delete e [J Change [ Addilion
NAME NAME

SIFELT ADDRESS STRELT ADDRESS

CITY-S1-2IP CIY-S1-2P

12. | hereby cortify thal the information suppliod with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes | further cortify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as 1f made under ocatn; that | am an officer or director
of the corporalion or the receiver or lrusiec empowered to oxecute this roport as required by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

I/)s/9 RSO -F42-/335

I i T
suanatgauwme OF SIGMING

ICER OR INRECTOR
e sk M 4 2

b B o g

MEE.CH

Daytima Phona #




