2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000085285

1. Entity Name
SCHAEFER WINDOWS & DOORS, INC.

Apr 28,2008 08:00 AM
Secretary of State

BAY

Principal Place of Business

1029 N. FLORIDA MANGO RD.
WEST PALM BEACH, FL 33409

Mailing Addrass

#1 BAY #7

1029 N, FLORIDA MANGO RD.
WEST PALM BEACH, FL 33409
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6. Name and Addren of Curmnt Raglstemd Agent
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HAEFER, CYNTHIA J

1029 N. FLORIDA MANGO RD BAY #7
WEST PALM BEACH, FL 33409
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SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bom, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agenl.

Signniyre, typed or printed namé of regisiered agent and lith if applicable

{NOTE: Aagistarad Agant signalure raquirect when rmnslaling)

After May 1, 2008 Fee will bo $550.00

FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBs
Added to Fees

14.

QFFICERS AND DIRECTORS
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TITLE
NAME

cITy-

STAEET ADDRESS

P
SCHAEFER, SCOTT J
1029 N. FLORIDA MANGO RD BAY #7

ST-2P WEST PALM BEACH, FL 33409

TILE
NAME

cImy-

STREET ADDRESS

VST
SCHAEFER, CYNTHIA J
1029 N. FLORIDA MANGO RD BAY #7

s1-2IP WEST PALM BEACH, FL. 33409
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12.

SIGNATURE:

| hereby certfy that the information supphied with this fiin
indicated on this report or supplemental report is true an

g

of the corporation or the receiver or trustea empowered to execute this report

changed, or on an mtach77vith an address, with all other like empower
I3

does not gualify for ihe exempmns containet n Cnapter 119 Flonda Slatmes i Iurl’ner cemiy that the information
accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

auf N LJ/ZH/ZW Sl01S 5258

STENATURE AND TYPED OR PRINTCD NAME OF SIGNG

CROWECTOR 7 Dam Daytime Phons &




