2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |

Jul 05,2007 08:00 AM |

DOCUMENT # P03000035106 *
Secretary of State

1. Entity Name

FIRST WINDOWS, DOORS & MORE, INC.

Principal Place of Business

22055 U.5. HWY 19 N
CLEARWATER, FL 33765

Mailing Addrass

22065 U.S. HWY 19N
CLEARWATER, FL 33765

L R

07022007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE ra=yr— AopTed P
51-0824767 Not Applicable
5, Certificale of Status Desired (] Eg';esqa'dr:dm"“a'

§. Nams and Address of Current Registered Agent

DEYOQ, CECELIA
22055 U.S. HWY 19 N
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agenl.

SIGNATURE

Sigratwe, typed or printac nerma of ragusterad agent end btfe if applicabls (NQTE: Regueened Agont sipnature raquirsd when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MmayBe | In accordance with s. 607.103(2)(b), F.S., the

Due by Septamber 14, 2007 Trust Fund Contribution. Added 0 Fees corporatien did not receive the prior notice.
10, QFFICERS AND DIRECTORS I
TILE PTD
NAME DEYO, CECELIA
STREET ADDRESS | 2545 STILLWATER CT
CITY-5T-21f PALM HARBOR, FL 34684 e
— e HOOD00TET 259

A AP P [y

NAME DEYQ, JOHN J 0706/ 07-20007-003 150

STREET ADDRESS | 2545 STILLWATER CT
CITY-ST-2IP PALM HARBOR, FL 34684

TITLE
NAME
SIREET ADDAESS

st ap DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITy-sT-2IP

TME

NAME

STAEET ADDRESS
Ciry -§T7-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutss. | {urther cerlify that the information
ingicated on this report or supplemenial repert is trus and accurate and that my signature shall have tha same laga effact as if made under cath; that | am an officer or director
of the corporation or the receiver oftrustee empowered to axacuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmegt withl §n address, with all other like empowered.
7-2-07)  7-BL7G

SIGNATURE:
D O PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Dayiima Phons # '

BIGNATURE AND




