2006 FOR PROFIT CORRORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000066378 Mar 16, 2006 08:00 AM
1. Eniy Narms Secretary of State
AL’S WINDOW & DOCR REPAIR INC.
Principal Place of Business Maikng Address
308 POE DR. 308 POE DR.
PALM SPRINGS FL 33461 - PALM SPRINGS FL 33461 1 }
- - IR
2. Principal Flace af Bustness 3. Mailing Adaress

Sulte, Apt. #, gic. Suite, Apt. ¥, &ic. 15 MODAE CR2E034 (10/05)

City & Stale Cuty & Slate 4. FLI Number 27.1469067 :gifi: :::

n Cauntry Zip Courviry 5. Canlficate of Stats Degired [ gi‘gfqﬁfeﬂmm

___4_1 Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Mame
g](}%uggé glﬁBERT N Street Addrass {P.O. Bax Number is No! Accepiabie)

PALM SPRINGS FL. 33461

Cily E‘_—Tﬁp Code

8. The above named enbty submits this statement for the gurpase of changing its registezed office or registered agent, or both, in the State of Florida. | arn familiar wih, ans accer
the oohgations of registered agent.

SIGNATURE
Tignawos, typed & ponted oarm of reqstered agent and 1l ¥ epplicabie (NOTE- Regwstered Agert sgnatice mquued witah ;@instaiag) 57414

FILE NOW!!) FEE IS $150.00
~"After May 1, 2008 Fea Will e $550.00

9. Election Campaign Fnanong $5.00 May ©
Trust Fund Centrioution, £ Added 1o Fees

_Make Check Payable o Florida Departime

10, OFFICERS AND DIREGTORS . ADDITIONS (CHANGES TO OF FICERS AND DIRECTORS N 11

TIE T PRES a Dalote HifLE E] Change D A
HAME RISUCCI, ALBERT N : kg UD0D00463371

STREET ADORCSS {308 POE DR. STHEET ADBRESS 03/25/06-30025-010 150,00
CIFy-57-217 | PALM SPRINGS FL 33461 U532

T ) 3 Delete mE ) Clamge Tl
RAME NAME

STREET ADDRESS STREET ADORESS

CRY-S1-21P GY-ST1-2P

TIng 7 Delete {13 [ Change [TFas
MARE NAME

STREET ADDRLSS STRLET ADDRESS

CtIY-ST- 2P GUTY-ST- 2P

TIE 3 Detete WL Cchams [
HAME NAME

STREET ADURESS SIRECT ADERESS

CiTY-$7-27 GI-8T- 29

e £3 petete e crenge 3o
NAME HANE

STREET ADDRESS STREET ADORESS

ITY-S3-2F CTY -81-2¢

WILE 3 peiele TiiE D ohange  E3aer
NAME NAME

SSRCET AOORESS STREET ADDRESS

CY-§1-2P EITY-ST-21P

12. 1 hereby certily that the infarmaton supphed with thes iling does net qualily for the sxemptlions comainad in Section 119, Flpride Stautes. § furthes certfy thal the intotmate
indicatea on this repon or supplemental report Is true and accurate and thet my signature shail have the same Iegal sffect as if made under oath; that ! am an officer or dire.
af the corporahion of the receiver o lrustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appsars in Bipck 10 or Blogk

if ehanged, or on an aliachmant with an address, with afl r ke srnpowered,
SIGNATURE: / 2ol (Sel- Y- 5785

TICHATIRE AN TYPED ool PR TE MAME AF SIGNING OFFICER OR DIRECTOR



