FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000123100 05-02-2005 90570 036 ***150.00
1. Entity Name
STEVE'S WINDOWS & DOCRS OF CENTRAL FL, INC,
Principal Place of Businass Mailing Address G e
410 N. TREMAIN ST. 410 N. TREMAIN ST,
MT. DORA, FL 32757 MT. DORA, FL 32757 .
T R A
5uite-‘ AptL. #, elc, . Suite, Apt, #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
90-0123046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';’i lﬁrd:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GARNTO, TAMMY A
410 N. TREMAIN ST. Street Address {P.0. Bax Number is Not Acceptable}
MT. DORA, FLL 32757
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titls if apphicable. (NOTE: Registared Agen| signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE FD [ Delete TLE [ Change [ Agdition
NAME GARNTOQ, STEPHEN M NAME
STREET ADDRESS | 410 N. TREMAIN ST, STREET ADDRESS
CITY-57-2P MT. DORA, FL 32757 CHTY-ST- 2IP
TITLE oD O] Delets e O chenge  [F Addition
NAME GARNTQ, TAMMY A RAME
STREET ADDRESS | 410 N. TREMAIN ST. STREET ADDRESS
CiTY-ST-ZIP MT. DORA, FL 32757 CITY-$1-2IP
TMLE oD [ oeleta TILE [T Change [ Addition
NAME GARNTO, VICTORIA NAME
STRECT ADDRESS | 410 M. TREMAIN ST. STREET ADDRESS
Ciry-ST-21p MT. DORA, FL 32757 CITY-ST-ZP
TI1LE [ Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE O3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-ZiP CITY-S1-2P
TE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. [ turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an olficer or direcior
of the corporation or the receiver grlrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment w, addregs, with all other like empowered.

SIGNATURE:
. ATURE #NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oele Daytime Fhona #




