2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Apr 08,2004 8:00 am

DOCUMENT # PG3000091534
DO ecretary of State
ACE WINDOWS & DOORS INC. 04-08-2004 90013 043 ***150.00
Principal Place of Business ) Mailing Address
1498 (ARR CIRCLE NE 1498 CARR CIRCLE NE s
PALM BAY, FL 32905-3803 PALM BAY, FL 32905-3803
ST v s O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
86L ~lo1gas |l Not Applicable
Zip Gouniry dp Country 5. Certificate of Status Desired 0 ?i';?q 3??;“'3"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOIBER, RICHARD D
1498 CARR CIRCLE NE Street Address {P.Q. Box Number is Not Acceptabie)

PALM BAY, FL 32805-3803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, lyped of printed name of registered agent and tila if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F.inanr.ing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Gontribution. 0 Added 1o Fees
S upm
10. t. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DpP 1 pelete TILE [ cChange [ Addition
NAME Kk STOIBER, RICHARD D NAME
STREET ADDRESS | 1498 CARR CIRCLE NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 329053803 Emy-sr-2IP 7
TALE [ oelete TINE Viee FRES(dent [T R Er5Lse € O g cha: F Addition
NAME NAME Taen S+oi be i y L
STREET ADDRESS STREETADDRESS | £ 9 (sl He (’,/'/6’/4
CITY-ST-2P -S| Sy Ly, st F2G85
THLE - . - - - —~ElDelete - TITLE - 1. . [ Changa... [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ peleta THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE CJ pelete TILE [ Change ] Addgition
NAME NAME
STREET ADDRESS L STREET ADDRESS
$ITY-S7-2IP CITY-ST-ZiP
TITLE 3 Detete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
Tole £0¥ 515/1/775 PDnTe LIZZ//_Z?Z
- = o N . b e

SIGNATIIRF:




