2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) - FILED
DOCUMENT # PO3000074034 ST Apr 08,2005 08:00 AM

1. Entity Name Secretary of State
REIDARS WINDOWS, DOOR & TRiM, INC.

Principal Place of Business - hMQng Addrass
4629 PANCRAMA DRIVE P.O. BOX 3745

HOLIDAY FL 34690 . HOLIDAY FL 34680
Suite, Apt. #, ete, T o ) Suite, Apt. # etc. ) 13i MOOR‘E'A CR2E034 (1 0,104)
City & State - = City & State o o 4, FEI Number Applied Far
20’0063678 Nat Applicable
Zip Couniry J ap Country 5. Certificate of Staius Desired | §8.75 ﬂtddnional
Fee Required
6. Name and Address of Current Registered Agent i T 7. Name and Address of New Registersd Agent
- s T . N c T oo — Name L N

i’gé\éEF% XQS%IRDD‘%VE Syeet Address (P O Box Number is Not Accepiable) T
HOLIDAY FL 34690 g

City o FL Zip Code

roose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

VS d
77 &

DATE

8. The abave named enlity submits this statemant for the

the obligations of regi d

”
S¥nature, typad of printed name of m-grsler&gem and tibe f appl caifle (NOTE. Rugisterod Agent signatute requirad when emslating)

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable fo Flotida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribuion.  T1  Added to Fees

10, ~ OFOCERS ANC DIRECTORS l 1. ] ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 11
niE P [ Delete | ome O change 1 Addtion
KA SHIVELY, GERALD W et Ln0n0233362
SIREET ADDRESS | 13617 MEASOW GREEN LANE SRt L RODRESS (4 /08, 5~-8005
; B~80023-019 150,
ciry-si-2p | HUDSON FL 34668 TSI IR ! 80023-018 150.00
TITLE o 7 Delete e o [ Ghange [ Addition
NAME ReAME
STREET ADDRESS SIRELT AGDR S
Ciy-51-2IP QY -51-21P
e T - ) T Delete N e ' ' [Jchange T addtion
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CiY.S1-2IF ' CHY-3T-2IP
e N T 3 pelste e * [ Change  [J Addition
NAME NAME
STROCT ADDRCSS R } SIREFT ADDRESS
CITY - ST-7IP TR oy st-ae
THTLE ' s 7 Delete s o T Change ) Addition
NAME NAME
STRET ADDRESS — SIRELT ADDRTSS
CTY-ST 2IP Y.81.2P
THLE T - [T Detete anr ' [ Change [ Addition
NAME NAME
STRLET ADDRESS STRELT ADORLSS
Cily-ST 2P CHY ST 7F

12, | hereby certify that the informaton supplied with this filing does not qualify far the exernptfon stated in Sectien 119.07{3)(1), Florida Statutes | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appaars in Bleck 10 or Block 11 if
changed, or on an attachmentwith an addregs, with all other i powared 7)_?

SIGNATURE: 4 Shively He/og F3g -Secy

Te Dayteng Fhone ¥

ATURE AND TYRED DR FRI




