2004 FOR PROFIT CORPORATION
ANNUAL REPCRT.{AR)

FILED

DOCUMENT # P03000048672

1. Entity Name

PAISA CARPENTER & WINDOW INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90016 018 ***150.00

Principat Place of Business
gZO SE 13TH STREET

CAPE CORAL FL 33990

Mailing Address
920 SE 13TH STREET

A
CAPE CORAL FL 33920

2. Principal Place of Business 3.

Mailing Address

I

il

||

|

il

Sulte, Apt. #, &lC.

Sufte, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & Staie 4. FE! Number Applied For
[l_!.. J]EE2 22 9 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O ?g.;;jq;;;ﬂ:ci‘tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name

MUNOZ, JUAN F B —

920 SE 13TH STREET Street Address (P.0. Box Number is Not Acceplable)

A

CAPE CORAL FL 33990

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and tite If applicable,

(NOTE: Registered Ageni signature iaquired when rainstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P 1 Defete TITLE [J Change ] Addition
NAME MUNOZ, JUAN F NARE

STREET A0DRESS | 820 SE 13TH STREET APT # A STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33880 CITY-S7-21P

TImLE S (7] pelete TITLE [J Change [ Addition
NAME MUNQZ, ELIZABETH NAME

STREET AODRESS ]920 SE 13TH STREET APT # A STREET ADDRESS

CITY-S7-7IP CAPE CORAL FL 33990 CITY-ST-2IP

1ILE ’ £] Delete TME CJ Change [T Addilion
NAME NAME

STREETADDRESS.|. _ .. . _. .. e e STREET ADDRESS _ e e e e R
CITY-ST-2IP CITY-$T-2IP

FINLE 3 etete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZiP

TITLE [ Delete M {JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-S1-2P CITY-57-2IF

TILE [} pelete TITLE [Ochange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS -

CITY-§7-21P CITY-ST-2P

indicated on this report or supplememal report is true and 2

12. | hereby cerlify that the infarmation suppfied with this filing does not quaiity for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
[5:3¢ _, execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7230

Date Daytime Phone #




