FILED
2008 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

PPCU MENT # P03000121495 04-04-2008 90011 042 ***150.00
. Entity Name
LOU BATELLI WINDOWS & DOORS, INC.
Principal Place of Business Mailing Address
224 SABAL LAKE DRIVE 224 SABAL LAKE DRIVE
NAPLES, FL 34104 NAPLES, FL 34104
e R A
Suite, Apl. #, etc. ‘ Suite, Apt. #, atc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2133161 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O feae‘gi lﬁfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MACIA, ALBERTO A o SR o s i
3033-RIVIERA DR STE 201 . Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34103
City FL l Zip Code

8. The above named entity submits this staternent 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 or prinied name of registerad agent and litle il appiicable, (NQTE: Registered Agent signature required when reinsigiing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e PD O Delete TIME O Chenge [ Addition
NAME BATELL!, LOUS E NAME
STREET ADDRESS | 224 SABAL LAKE DR STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-ST- 2P
TMLE | VSTD O petete TITLE [ Change  [] Addition
NAME BATELLI, NANCY L NAME
STREET ADDRESS | 224 SABAL LAKE DR STREET ADDRESS
CITY-S1-21F NAPLES, FL 34104 CITY-ST- 2P
TITeE ’ . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIME 7] Change—{1-Addilion~
NAME e — — Qe T
STREETAGDRESS STREET ADDRESS
CITY-ST-21P CImy-51-2p
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-SP-2IP
TITLE O Delete TLE [J Change  [J Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby ceriity that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuls this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gvith an address, with all other like empowered. .
SIGNATURE: ,;élf- . = \'3/3%/4? 239 352 7430

TSIONATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




