2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P03000074126 Apr 12,2006 08:00 AM
1. Enity Name Secretary of State
SUNCOAST WINDOW REPAIR, INC.
Princ;i‘rsa( Place of BUE?I;ESS . Mjakling Address )
1673 LONG HORN ROAD 1673 LONG HORM ROAD )
N o AN
2. Ponoipal Place of Business 3. Mailing Address '
Suite.-ApL # elc. Suite, Apt. #, efc. 151 MODRE CRZE034 (10/05)
Cily & State City & State 4. FCI Mumber 81-0609603 E_ _7:2?2:; :g‘h
ap Country zp Countyy 5. Certlficate of Status Desirad [ gg:es mﬁfgmnal
T 6. Name and Address of Current Reglstered Agent ) T 7. Name and Address of New Reglstered Agert
Name
?&%VESNSGUEéQNMHD Strest Address {P.0. Bax Numbwer {s Not Accepteble)
MIDDLEBURG FL 32068 -
| City - - FLTﬂp Code

B. The above named erﬁﬁy submits this staterment for the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and aceept
he obligations of registared agent. :

SIGNATURE

Signatne. typed of pnmord nesme of registared agent and o 1 applicabile. (NOTE: Registered Agem sgnatue required when sematstng) DATE
| FILE NOWMY FEE TS $150.00 ...
. After May 1, 2006 Fee Will Be $550.00

9, Bleclion Campaign Financing  $5.00 May Be

" Make Check Payable 1o Florida Depariment :q;;sﬁ'a%fté Trust Fund Contribution.  [3 Added to Fees
K QFFICERS AND DIRECTORS 11.  ADDITIONS({CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD 7 pelgte WhE O change 7 Adgition
NAME HARVEY, STEPHEN J HAME o .
STREET ADDRCSS | 1673 LONG HORN ROAD : STACET ADBRLSS ERONNNSA4534
Ore-51-2F  [MIDDLEBLURG FL 32068 CFY-57-2P 04,/ 2R/UE-B007YS-C16 150.00
TITLE VD O3 pelete TMe [T change £ Adoition
MAME HARVEY, SUSAN M NAME
STREET ABDRESS § 1673 LONG HORN RQAD STAEET ABDRESS
oN-8-IF  IMIDDLEBURG FL 32068 Uit -ST- 2P
TIRE sT {7 Deints TiVLE [ crange [ Addition
HAML HARVEY, JAMES M NAME
STREET ADDRESS [1573 LONG HORN RD. . STREET ADDRESS
Cry-si-7ip MIDDLEBURG FL 32088 ' CITY-51-1F
TIE [ Delete mE (3 change [T Addition
NAML HAME
STREST ADDPESS STRCET ADORESS
CITY-ST-719 Iry-51-2P
Tms [ Defete THIE Dl Change [ Addilian
HAME NAME .
STRELT ADDRESS STREET ADDMESS
ary-st-2® N -S5-1F
TIIE O telets TaLe [ chenge £ Aduition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
oy-sem § oY-§T- 4P

12. | hersby cenlily that the infarealion supplied with (his fiing does not gualify for the exemptions coentained in Section 118, Fionda Sales. t lurther certify that the mfarmation
inthcated on Hivs repont o supplomental repert is true and acourate and thal my signaiwre shall have the sams legal effect as if made under path; that ! am an officer or diractor
of the corposation of the recewer or ustes empowered o execute this repert as iequired by Chaptar 537, Flarida Statutes; and that my name appears in Block 10 or Blotk 11

if changad, or gn @@um address, wi other like empowered.
SIGNATURE: W Hlwiot {04 -092 X TC




