2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am
Secretary of State

_17- *oke s

DOCUMENT # P02000074688 02-17-2005 90020 031 150.00

1. Entity Name | - .

BUCKSHOT WINDOW & DOOR INC - - -

Prinéip'al Place of Business QU U .l U a ( U

51 , APTB _ .

L 5, Tr33g53 .

v UMD OB EERD ERL
18275 " QUEEN PALM D
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ 01282005 Chg-P CR2E034 (10/03)
fatal
Cily & State City & State L) 4. FEI Number Applied For
[EDGEWATER FI £ 03-0465034 Not Applicabls
- § 2033 - Vd f USTA dp . ... | Counlry -5/ Certificats of Status Desired ~ [ '?i-gfqlﬁf:é‘m“a‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

MONTCALM, JOSEPH P

i A 3«1‘7@us€,d Palm D

Streeﬁﬁddr S(Cﬁ gumb is Nopcceptam DR.

Edee water Fi

32133

Zip Code

“Edaewater. FL | 33723

8. The above named enlity submits this statement for the purpose of changlng its registerad
the obligations of reglslered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nams ot registered agent ang nile if applicable,

{NOTE: Regisiered Agant signalura required when reinstating)

FILE NOW!! FEE IS $150.00 '
After May 1, 2005 Fee will be $550.00

r

Trust Fund Contribution. ;
1

9. Election Campaign Flnancmg

+ $5.00 May Be
Added to Fees

sl ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete HLE O change [ Addition
NAME MONTCALM, JOSEPH P HAME

STREET ADDRESS | 518 GREENVIEW TERR, APT B STREET ADORESS

CiTy-S1-21p LAKE WALES, FL 33853 CITY-ST. ZIP

TITLE ] Detete TILE [ Change (T Addition
i éi Aand // ', _‘f.v D .

SthEET ADORESS | &5 4 OO (_' ,qsn N n:‘J oE PR STREET ADDRESS

onsw | Porr Opange, £l 3aia 8" | ovsw

THE - O pelete " TmE T [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-8T-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CIFY-S7- 2P

TTLE 1 Detete TMLEE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P *LIY-SI-2p

TILE O Detete T [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng
indicated on this repart or suppfemental report is trus an:

changed, or on an attachment with an address, with all other like el

SIGNATURE: Teseoh £ Mintealm

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r’cL glatz{ 321 -aL3-5135]

o
SIGNATURE AKD TYPED OR PRINTED NAME OF scuu\ﬁ‘?mc:n OR DIRECTOR

Cayume Phone 8

\J



