. 42007 FOR PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # P03000123100
1. Eniity Name
STEVE'S WINDOWS & DOGRS OF CENTRAL FL, INC.
Fli s
SECRETARY o =
Division cAi\m‘ R Iy

Principal Place of Business Mailing Addrass “UR PG AT e
4138 £ CR 468 4138 E CR 468 37 SE
WILDWOOD, FL 34785  US WILDWOOD, FL 34785  US Pls am l: 05
e N OARG AR

Suite, Apt. #, eic. Suile, Apl. #, etc. 05232007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

90-0123046 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 Eg-;fqﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARNTO, TAMMY A

4138'E CR 468 . e e o - Street Address (F.G. Box Number s Not Accoptable)
WILDWOOD, FL 34785

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 accep!
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol tagistered agent ard iile it applicable. {NOIF: Registered Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ﬁ‘!:pangw DAdmlicm
NAME GARNTO, STEPHEN M NAME ¢+ 15001
STREETADDRESS | 4138 E CR 468 STREET ADDRESS
CITY-ST-2IP WILDWOQD, FL 34785 CITY-ST-21P
TITLE QD [ Delete TITLE [J Change [ Addition
NAME GARNTOQ, TAMMY A NAME
STREET ADDRESS | 4138 E CR 468 STREET ADDRESS
CITY-S$T-21P WILDWOOD, FL 34785 CITY-ST-21P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TLE . 3 Delete TITLE [J Change [ ] Additicn
NAmME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O celete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O rple TLE [ Change [ Addition
NAME NAME
STREET ADDRESS rb_ 0[ 2 m STREET ADDRESS
-
CITY-ST- 2P CIY-S1-2IP

12. | hereby certily that the information supplied with this filing Yoes nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’ Y CM//AA

ED ATURE AND TYPED OR PRINTED NAME OF‘s’ EAING OFFICER OR DIRECTOR Date Dayuma Phone #




