2006 .FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P03000074034 Secretary of State

1. Enity Name ' 02-20-2006 90045 017 ***150.00
REIDARS WINDOWS, DOOR & TRIM, INC.

Principal Place of Business Mailing Address
4628 PANORAMA DRIVE P.O. BOX 3745 .
o o H“Hll’ ”‘ ||‘||m“ II”“I’“ "m ||”‘ ‘ll“ IIIU"'II ml‘ I’Ml' n ’m
2. Principal Place of Business 3. Mailing Address .
onama AVE Lo By 2794
Suite, Apt. #, eic. Suite. Apt. #, elc.

1st MOORE CR2E034 (10/05)

City & Sta City & St 4. FEt Number Applied For
//ﬂ ﬁc/:at[/ ; Z /\/ aﬁ;‘/;u / / : 20-0063678 Not Applicable

32'3/69 7 ;%;??C o 322}{77— ’ ¢ a,m_ggg 5. Cerlificaie of Status Daesired O fi'ggﬁf:;ﬁma]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SHIVELY, GERALD W~ e A/A

4629 PANORAMA DRIVE " treet Address (P.Q. Box Number is Not Acceptable)

HOLIDAY FL 34680

3v652.

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob!igalio'ﬁs of registered agent. !

SIGNATURE

£
Srgnature. typed of printed name ol regiftere agen! and llll?/ﬂ appkcable (NOTE: Regislered Ager signature reaured when ieinstaling) DATE

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

, DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pessids ] [ Delete e CtChange [ Acdition
NAME SHIVELY, GERALD W NAME
STREET ADDRESS 113617 MEASOW GREEN LANE STREET ADDRESS
OTY-ST-2P |HUDSON FL 34669 CITY-S1-2P
L CJ oelete L ] Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detote TLE Cichange (] Acdition
NAME e NAME e —_ . .
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2I1P GITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-ST-2P
e O Delee THLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CY-S1-2IP ’ CITY-51-21P

12. | hereby certify that the informalion supplied with this filing does not guatity for the exemptiens conained in Section 119, Florida Stalutes, | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai sifect as if made under oath. that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execyte this rggort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Btock 11

o

SIGNATURE M ff/ Z/ f/ 76 mm[ 72/7} 729-s06Y

-~ SIGNATURE AND TYPED O PRIFTED NAME OF smmuy 'OFFICER OR DIRECTOR Cayrme Phone 4




