2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000095153

1. Entity Name

PROFESSIONAL WINDOW & DOOR INSTALLATIONS,

INC.

=

v A LI ¥

06 HAY -1

PH 3: G0

Principal Place of Business

4551 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

Mailing Addrass

4551 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

Suitg, Apl. #, etc.

Suite, Apt. #. atc.

AERTRm0

SECREAWRY LT STATE
TALLAHASSEE. FLORIDA

(T

03162006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi Countt Zj| Ci i
p ouniry ' puntry 5. Certificate of Status Desirsd ~ []  $8:79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARP REGIESTERED AGENT, INC.
4551 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

f A Qecisiered Qoo Ting

2

Street Addrass (P.O. Box Ted
=S ‘Sor\cc N

mber is Not Acceplabla)’
Leon (Hud

City

Coral

Zip Code

Gevhes, FL Iaa\q o

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 accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed o prnled narne of regrstered agent and tike If appkcable.

{NOTE: Regrsteredt Agart signature required when renstatng

DATE

FILE NOWlI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delate TILE (Q Change {7 Addition
NAME PINO, LEOPOLDO NAME
STREET ADDRESS | 6860 NW 75 STREET STREET ADDAESS
CIY-ST-7P MEDLEY, FL 3366 CITY-ST-2IP
e b 3 Delete IBLE [ Change [ Addition
NAME PINQ, MARIO NAME
STREET ADDRESS | 6B60 NW 75 STREET STREET ADDRESS
CITY-51-21P MEDLEY, FL 3366 GiTY-ST-ZIP
TITLE [ celete THILE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS 530074 1792 15
CTY-5T-2P CITY-ST.21P 0S/08/06--01024--019 **150.00
TILE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-§T-2IP
TMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TIiLE 7 Delete TimLE O change  [J Addition
HAME NAME

\ZET ADDRESS STREET ADDRESS

Tt-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin: é] does not gualily for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachr

{ wi address, with all other like empowered.
Ctf o) —

SIGNATURE:

/m/ocp 305.221-211 0

IGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR OIRECTOR

Daytrme Phona #




