2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000114521

1. Entity Name

GT WINDOW & DOOR, iNC.

Principal Placs of Business

1239 PINEBROOK WAY
VENICE, FL 34285

Mailing Address

1239 PINEBROOK WAY
VENICE, FL 34285

WD T OO

2. Principal Place of Business 3. Mailing Address
ite, Apt. # X ite, Apt. #, etc.
Sue. Apt. #, ete Sulte, Apt. #, etc 11292005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer
54-2063345 Mot Applicable
i 1 2 Count it
Zip Country B ountry §. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

GIOVENCO, LOUIS

1238 PINEBROOK WAY
VENICE, FL 34285

Street Address (P.C. Box Number is Not Acceptable)

City Zip Cods

FL |

8. The abave 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

Signature, typed of prirted name of registered agent and title ¥ appéicabla. (NOTE: Registered

Agent signabwe required when reinstatingy CATE

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8e
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P {7 Delete TME p) -+ W change [ Addition
HAME GIOVENCO, LOUIS T NAME
STREET ADDRESS [ 1239 PINEBROOK WAY STREET ADDRESS
CIVY-ST-21P VENICE, FL 34285 CITY-57-2IP
THLE A O pelets TmE N N S B change [0 Addition
NAME MOSCHELLA, MICHAEL C NAME
STREET ADDRESS | 3387 ROSLYN RD STREET ADDRESS
Cry-ST-21P VENICE, FL 34293 CITY-S1- 21
T1ILE T %alg[g TILE [ Change [ Acdition
RAME REVALLE, JUSTIN D NAME
STREET ADDAESS | 4154 KISKA RD STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34288 CITY-§T-7P
Ut ] Delete TLE [ cChange O3 Addilion
— e e SOONE2 41 79
AT A e —={1 Fl o
CITY-5T-2P Y- ST- 7P 1 ] U:f. 05~~01 U";g Dn‘_ B 1 [y g
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p

12. | hereby certily that the information supplied with this fifin
indicated on this report or supplemental repon is true an

nd

does not qualify for the e..emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurale and that my sig~ature shall have the same legal effact as if made under oath; that | am an officer or direcior
s rapar as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

103" 277 J391/73F

Date Daytme Phona #




