FILED

Jan 31, 2007 8:00 am
2007 FO NNUAL REPORT L TTON Secretary of State

-31- **%150.00
DOCUMENT # P02000074688 01-31-2007 90034 047
1. Entity Name:
BUCKSHOT WINDOW & DOOR INC.
AV
Principal Place of Business Maiking Address q “u “ bJ
6100 PHEASANT RIDGE DRIVE 6100 PHEASANT RIDGE DRIVE ’
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
B e IR O R
Suite, Apt, #, elc. Suite, Apt. #, alc. 01092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
03-0465034 Not Applicabie
Zip Country zp Couniry 5. Certificate of Status Desired O Ei‘g;g?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GRANDELLI, GARY vV
6100 PHEASANT RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128
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 familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of regisiared agent and fitle i apphcabie. INOTE Registered Agent signature required when remsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ffinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VP O Delete TITLE Presipen 1 PR Change [ Addition
NAME GRANDELL, GARY V NAME
STREET ADDAESS | 6100 PLEASANT RIDGE DR STREET ADDRESS
CITY-ST-2IP PORT QRANGE, FL 32128 CITY-ST-2I
TRLE T Delete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Detete TGLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZiF
TiLE [ Detete TITLE (TF Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P ciy-sT-2I9
TIE [ Delate e I change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2F ' CIvY-51-2P
TE 7 Delete TILE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar diragtor
of the carporation or the receiveg or rustee empowered to @xacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach ith an addressg, with all other like e
SIGNATURE: _/ i A S S i I (E )
//‘mnr% AND 775 OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daylme Phone #

4

4 VG—c\?u/ Giomdelld



