2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 8:00 am
DOCUMENT # P02000085285 5 ecretary of State

‘s‘éT-"i“AE"E‘ER WINDOWS & DOORS, INC. 04-01-2005 90024 041 ***150.00

Principal Place of Business Mailing Address
1029 N. FLORIDA MANGO RD. 1029 N. FLORIDA MANGEG RD.
#13 : #13 20025960
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T s NCH R R A EAAE R
mzq N. Flﬂnda thqo Rd. wz,q N. Llorida. Mango P4

Suite, BAE J eli q Suite. g} :L elc, 03152005 Chg-P CR2E034 (10/03)

City & Stafe :ty & Sta 4. FEI Number B Applied For
West Padm Beatk, i 5AJ W Becalh, & 35-2176679 Nat Appiicable

gm: 240G Cm&')"yg C. 3 34p4 C;umg ¢ 8. Certificate of Status Desired i} g:ﬁsq l':"re"'dm“a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ] Y T

SCHAEFER, CYNTHIA J : [/\4 Nthia 0, SChMFBV
1020 LAKE CLARKE DR. Stregt Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

-t T T T AN Aonda, Mandy” K. Bay T
| W P Beath ¥ FL [ %%

8. The above named entity submits this statement for the pyrpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations/pf registered agen

SIGNATURE /m (3( d ,Ar L bt A 8] 171 ’Or
appkcabie. DATE

ST e, typed or prnasd name of vweu TR ¢ ) (NOTE: Reg Agert equired wh 3
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFaes
10. ; " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete THLE X_(:Mnge [ Addition
e ' - | SCHAEFER, SCOTT J ) NAME —
STREET ADORESS | 1020 LAKE CLARKE DR. N srmooes | 1029 W Flenda. MQV\.QD L Rd , Bayd 7
CTY-S1-27 | WEST PALM BEACH, FL 33406 omy-ST-2P net PAlma Begth, i 33409
e VST O pelete e D Crange ' [ Addition
NAME SCHAEFER, CYNTHIA J : RAME .
STREET ADORESS | 1020 LAKE CLARKE DR. smeeriooaess | {024 N, Flonda M_M\\(jD gd. )&;yﬁq
CTY-ST-2P | WEST PALM BEACH, FL. 33406 CITY-5T-2P Weat idm BeaTi , 230G
TME [ Delete Tme Ol crange [ Aduition
HAME HAME
STREEY ADDRESS STHEET ADDRESS
CAY-§T-2P CITy-Sl-2p
TLE [ Delete TE OJCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
e ’ O pelete TLE ' [dcChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P . oY -ST-ZP
Tme [ Detete TE Olcrange [ Aguition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coeporation or the receiver or trustee empowered to execulgthis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent with an jﬁ?ss with all other like gmpowered
[

SIGNATURE:




