2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 14,2004 8:00 am
e

DOCUMENT # P03000066378 cretary of State
1. Entity Name ‘
06-14-2004 90003 010 ***150.00

AL’S WINDOW & DOOR REPAIR INC.
Principal Place of Business Mailing Address
308 POE DR. 308 POE DR.
PALM SPRINGS FL 3346 PALM SPRINGS FL 33461
us : us

Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEl Number Applied For

. 37~ /Y { 90{ 7 Not Applicable
ap Country a0 Country 5. Cerlificate of Staws Desiced [ figg‘ L‘J’;f:(;“""a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

| géssuggé éhﬁERT N Street Address (P.O. Box Number is Not Acceptable)

PALM SPRINGS FL 33461

City FL Zip Code

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

the oligations of, W’-/{l/

Slgﬂatl£ typed or prinfed name of registered agen and Giga if apnhcfib!e (NQTE: Registerea Agent signature requirac when ramstating) OATE

SIGNATURE

FILE NOW !l FEE IS $550.00
" DUE BY Septembor 8,2004"
K Payablo to Florida Departmerit of

$.6G7.193(2)(), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifieg i
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

T ; OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE PRES ; [ Delete TITLE [7] Change [ Addition
NAME RISUCCI, ALBERT N NAME

STREET ADDRESS | 308 POE Dﬁ. STREET ADDRESS

cnv-sT.zP  (PALM SPRINGS FL 33461 CITY-ST-2P

TALE 5 £ Delete TITLE [ change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE ‘ ] oelele TLE . [ Change [} Addition
HAME l NAME !

STREETADBRESS | _ . . . . — _ T . STRFFT APDRESS e . v e e o -
CITY-5T-7P ’ ' I CITY-ST-21P

THLE A 7 Delete TITLE [ Change [ Addition
NAME . NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE : ] pelete TITEE [T Change [ Addition
NAME RAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-2P

TrLE O veiete TITLE [3 Change [ Addition
NAME : NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P ! : CIY-5t-2IP

12. | hereby certify that the:informatiom suppfied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate 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 ar trustee empowered to executa this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114 .
changed, or an an attachment yg dress, with all other ke emppwered. ' .

SIGNATURE:

_’SlGN.A‘Fl‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




