FILED
Apr 14, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P03000131080

1. Entity Name ‘
RAYCO WINDOW & DOOR INC

04-14-2005 90117 001 ***150.00

Principal Place of Business

47407 NORTH WEST AVENUE
PAISLEY, FL 32767

Mailing Address

47407 NORTH WEST AVENUE
PAISLEY, FL 32767

A E IS A R

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Numbegr —_ Applied For
320 -0391 .56 7 Not Applicable
Zi Zi Ci it
P Country ® ouniry 5. Cerlilicate of Status Desired O $8.75 Additional
) Fee Required
— 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

DEARMAS, RAYMOND A
47407 NORTH WEST AVE
PAISLEY, FL 32767

Street Address (P.O. Box Numbar is Not Accepiable)

City

FL l Zip Code

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

SIGNATURE

Signatura, typed or prnted nama of regrsterad agent and tite if applicable. {NQTE: Registerad Agenl signalure faqured when rainstating) DATE

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Faes

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O velete TITLE vFe Changs  [] Acditian
HAME - | DEARMAS, RAYMOND A HAME ‘Bép o D&Tﬁds Docen <, N "
STREET ADDRESS | 47407 NORTH WEST AVE STEET DOFESS |y 2 Fopest Co Zd. (aeT® q S
oTY-sT-2P | PAISLEY, FL 32767 ery-ST-2P Ogbmed s £t . 33P0 ~

TINE VP Wmm e ’ [Jchange [ Addition
RAME | MULLINS, STEVEN L NAME

STREET ADDRESS | 20607 NORTH BLVD - STREET ADDRESS

CiTy-£T-2p PAISLEY, FL 32767 CITY-ST-7IP

TiLE O Delets— - -f-me -— - . . _ Ochange [ Agdition |
NAME NAME )
STREET ADDRESS STREET ADDRESS

CiY-8T-2IP CITY-5T-2IP

TILE [ oelete TME O Change [ Additian
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delste TIE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-ZIP

TTLE ] Delete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar vath; that | am an officer or direcior
of the carporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _X - (

o

SIGNATURE AND TYPED

wd ,_/Ar bo2) $025779
rahivd Daytime Phone 4

INTED NAME GF SIGNING OFFICER OR BIRECTOR




