FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECn)ﬁS:N[;JmI:AENT # P03000048672 02-02-2006 90069 047 ***150.00
PAISA CARPENTER & WINDOW INC.
Principal Place of Business Mailing Address
920 SE 13TH STREET 920 SE 13TH STREET 80 “ lﬂ 923
A A
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
T v LR T
/65“2“329392’) 5 TELY /Szleé"pz" ") 5 FEte- 01302006  Chg-P CR2E034 (11/05)
City & State 4y & Siate 4. FEI Number Applied For
@ﬁ éuz C}{]M [ A & CJJM / FC 14-1882228 Not Applicable
ébj? ?j Country ;pbf? 7 3 Country 5. Certificate of Status Desired O Ei'zi::\ird:;m"al
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
MUNOZ, JUAN £ LAsoZ JJ AN _F
920 SE 13TH STREET Street Address (P.O. Box Number is Not Accepiable)
A
CAPE CORAL, FL 33990 /22 N < reers.
Ci Zi
VA4 "Wafe Coral FL | “%%59 3.

8. The above named entily sub

ent for the purpose of changing its registered office or(egislerec! agent, or bolh, in 1hg Stale of Florida. | am familiar with, and accept
the obligations of registefyd Agent

/- 30—

SIGNATURE Y.

}Egnmu ot registered agent and title il applicable, (NOTE: Regitlered Agenl signature required when reinstating) {ATE
FILE NOWY! FEE IS $150.00 9. Elpction Campangn Emancmg 0 $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees _ ) v
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P CJ Delete TILE P ¥ change [ Addilion
NAME MUNOZ, JUAN F NAME Howoz, Juan F
STREET ADDRESS | 920 SE 13TH STREET APT # A STREETADDRESS [ 1€ 22 NW Sam Tevr.
CITY-§T-2IP CAPE CORAL, FL 33990 CITY-$3- 2P CAPE CopaL L 23932
L s O Delete e =] ™ change [ Audition
NAME MUNOZ, ELIZABETH NAME HONCZ, ELIZABETY
STREET ADDRESS | 920 SE 13TH STREET APT # A STREETADDRESS (1622 NV 5 tH Tewr
Ciiv-St-21p CAPE CORAL, FL 33990 Ciry-S1-79 CAVPE oAy FL 33983
TITLE O Delete TILE [ change [ Addilion
NaMe NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2I9 CITY-ST-21P
TILE O oeee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
THILE [ Defete TITLE [T change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P . CIIY-ST-7IP ,
NILE = L O Delete - TITLE o, e [ Chenge [ Addition
NAME . W name T
sweeTepobess | o STREET ADDRESS .
ciry-s1-21p . . . CITY-57-21P

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ort is tr)e and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
e empgfered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 if

h all other like empowered. R
/- 50-06 (nle]

UR AMPED QR PRINTED NAME OF 3{GNING CFFICER OR DIRECTOR Date Daytire Phone ¥

12, | hereby cerlify that the information suppli
indicated on this report or supplementa
of the corporalion or the receiver optr

95/7




