2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05,2007 8:00 am

DOCUMENT # P03000074034 SF% Secretary of State

1. Enlity Name . ':5‘\
REIDARS WINDOWS, DOOR & TRIM, INC. e 02-05-2007 90096 041 ***150.00

Principal Place of Businoss Mailing Addross
4629 PANORAMA DRIVE

Fabn 3705 AR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
PO. Bok 3775
Suile, Apl. #, elc. slile, Apt. #, cle. 1st MOCRE CR2E034 {10/06}
Cily & Staie City & Slate 4, FEI Number 20-0063678 |Applicd For |
H’g I ;‘A AV FL- | Net Applicabio
z° county Z%qéqi ?5““[“"5( 0 5. Certificale of Statys Dosired O ?i-g?qg?:{;‘iOm'

L]

6. Name and Address of Current Reglstere(’j Agent 7. Name and Address of New Reglstered Agent

MName

SHIVELY, GERALD W

4629 PANORAMA DRIVE Streel Address (P.O. Box Number is Nol Acceplable)
HOLIDAY FL 34692

City FL Zip Code

8. The above named enlity submiis this stalement for the purpose of changing ils registered office or regislered agent, or bolh, in the Slale of Florida. | am [amiliar wilh, and accopl
the obligalions of regislered agent

SIGNATURE

Sgnature, iyoed of pinled nase of tegistered agesd and hle ¢ apphcatle {NOT] Hegisiered Agent signature sequired when seinsiatik ) 12A11

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trusl Fund Contribulion.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
1 P 3 Delete mn ) change [ Addilion
N SHIVELY, GERALD W Y -— -
SIMI [ AnpRess | 13617 MEASOW GREEN LANE SINEL | ADDR §5
oy s ap | HUDSON FL 34669 Gy ST 7P
i O Detete mtt O change [ Addilion
KA HAR
~SINT|ADDRESS SIREL | ADDR 55
GIY 81 AP oIy -1 /P
e 1 paiste I {J Change (O Addiion
NAML, HAME
STREE | ADDRESS SINLEADDRE S5
ey siap T o - ) ) oIy 1 4P . -0 T
T [ Detete T [ change [ Addition
L HAME
SIITTADDRLSS STRIL T ADDRY S$
CiY §1 ap GHY b2l
et 1 patere 1 [ Change ] Addinon
NAMI HAMI
SIHELADDR! S8 SN ADDRESS
ciiy si 2P Y i ap
TILE [ elete it O Change 7 Addition
NAME NAML
SIRET ADDRESS SIREL| ADDRESS
Cily si-ap Y s1ap

12. | hereby certify that the infermation supplied with this iling does not qualily for the oxempiions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on Inis report of suppiemental report is rue and accurale and that my signalure shall have the same legal elfect as il made under oath; thal | am an officer or director
of the corporalion or the recciver or trustce cmpowered 1o execulg Lhis repprt as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmon) with an address, with all ol orod.
SIGNATURE: //Af%i’ ( 727) FEG-SEy

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING YFFICEH OR DIRECTOR




