FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000074688

1. Enity Name

BUCKSHOT WINDOW & DOOR INC.

Principal Place of Business Mailing Address
6100 PHEASANT RIDGE DRIVE 6100 PHEASANT RIDGE DRIVE
PORT ORANGE, FL 32128 PORT ORANGE, FL. 32128
01282008 No Chg-P CR2EQ34 (11/05)
Do NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
03-0465034 Not Applicabla

| 53.75 Additionai

5. Certficate of Status Desired
" § Fae Required

6. Name and Address of Current Registered Agent

5100 PHEASANT RIDGE ROAD DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

8. The ahove named engity submits this st osg of changing its ragistered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of rgiifered agent.
SIGNATURE S
Supryﬁ I:Fsd oﬂm ngffa of regustered agent anr ntte o apphcanie (NOTE Registered Agent signature requirac] when ransianng)
FI’ NOW!IKEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribuhion O  Addedto Fess
10, QFFICERS AND DIRECTORS |
1ITLE P
NAME GRANDELL, GARY V

STREET ADDRESS | 6100 PLEASANT RIDGE DR
CiTy-ST.2IP PORT ORANGE, FL 32128

TILE

NAME

STREET ADDRESS
CITY-ST-21P

LE
NAME

e - DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciy. &7 21k

TIE

NAME

SIREET ADDRESS
Cuy-s1.2p

TLE
NAME

SIREET ADDRESS
CITY-57-2P

12. i hareby certily thal the information suppled wih this filng does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this reporl or supple al report 1s Irue and accurate and that my signatura shail have (he same legal effect as d made under cath; that | am an officer or diractar
of tha corporation or the raceiv rusiee empoweged 10 exacule thigdbport as requred by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Biock 114
changed. or on an attachmant an address, wiphall other lik wered, .

SIGNATURE:

-

;6HATURE WWR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daytime Phore #
¥ s




