FILED
006 FOR NNUAL REPORT T 'ON Apr 27, 2006 8:00 am

DOCUMENT # P03000125301 ecretary of State
1. Entity Name 04-27-2006 90219 043 ***150.00
LOVE'S WINDOW & DOOR INSTALLATION, INC.
Principal Place of Business Mailing Address
906 KENTUCKY BOULEVARD 906 KENTUCKY BOULEVARD
EUSTIS, FL 32726 EUSTIS, FL 32726
2. Principal Place of Business 3. Mailing Address llll‘lm “‘ II’" ”m |IH| Ilm Ilm "I’l ""‘ |“I| “H“lilwl‘m n ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
57-1190856 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a Eeae;,esq ::f:;ﬁo"al
—— 7 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
LOVE, JAMES W
906 KENTUCKY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726 -
n City FL | Zip Code

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

SIGNATURE
Siinature, typed of printea name ¢l regrsiored agaent and tite if appicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME ’ [JChange [ Addition
NAME LOVE, JAMES W NAME
STREET ADDAESS | 906 KENTUCKY BOULEVARD STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32726 CITY-ST-2F
TITLE VPD 7 Delete THLE [ change ] Addition
NAME LOVE, JAMES NAME
STREET ADDRESS { 906 KENTUCKY BOULEVARD STREET ADDRESS
CITY-ST-2iF EUSTIS, FL 32726 GITY-ST-ZIP
TITLE sSD T oelete TILE [ Change [ Acdition
NAME CLARK, MICKIE NAME
STREETADDRESS | 906 KENTUCKY BOULEVARD STREET ADDRESS
CiTy-5T-21P EUSTIS, FL 32726 CITY-ST-2ip
TITLE [ Delete TIRLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [J change  {Jj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby cenit% that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2 _ S Y-y, B352-UYF-2750

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




