FILED

Apr 27,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-27-2006 90201 018 ***150.00
DOCUMENT # P03000011405
1. Entity Name
OKEECHOBEE WINDOW & DOOR, INC.
Principal Place of Business Mailing Address ‘\_
so-wu-3sTsTREET 1120 M RV Sternw-ssmsmess 1120 M0 DorK Stree 159
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 q “ 0 67
T Y VAR AN
Suite, Apt. #, etc, Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. 57-1148046 Not Applicable
p Country Zip Country 5. Certificate of Status Desired {1 ?aae g;jq ::gadditional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
5Tﬂ C Name
SCRUGGS, BTAGEY
A e s Peck street Street Address (P.O. Box Number is Not Accaptabla)
OKEECHOBEE, FL 34972
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

s S SOLUIRD 4Y-)1-0L

Signature, typed ﬂﬂed name of regisiared angnt gha e J appicante. (NOTE: Registered Agent signature required when reinsiabing) DATE
FILE NOWI! 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  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD STARC \’ O Detete TME CJchange [ Addition
NAME SCRUGGS, STACEY NAME
STaEET ADORESS | 101 AMM3ETH-STREET 1120 LS Paric St | e
CITy-§1-2P OKEECHOBEE, FL 34872 CITY-8T-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-S1-2IP CiY-ST-2IP
TILE LT pelete TRE ) [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
e ] Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-5T-2I7

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all cther like empowered. /

sIGNATURE: “NICUSC U008 N

SIGNATURE AND Tznmt' PRINTED NAME OFWlN\ty)FFlcﬁﬂ OR DIRECYOR Date / Daytime Phone A




