2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B

1. Entity Name

FAIRWAY WINDOWS, INC,

DOCUMENT # P03000136661

Principal Place of Busingss
21332 SE 4TH ST

CCALA FL 34471

Mailing Aadress R

732 SE 4TH ST :
OCALA FL 34471 v

2. Principal Place of Business

3. Malling Adaress

FILED
Auig 14,2006 08:00 Al
Secretary of State

R A

5225 W ANTHONY RD
OCALA FL 34474

Suile, Apl. #, elc. Suite, Apl. #, etc, 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number 56-2414371 Applied For
Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desrred 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
PORTER, CARL E

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

oblgations of registared agent.

8. The above named entity submits this slaternant for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. + am familiar with, ang accept the

SIGNATURE
Synature. typad o prnter name of registaran

DATE

agont and Litia J apphcable (NOTE: Fegsterad Ageont sigrnturs requi ed when ranstaling)

B07.% . F.S., allows for the wai f th . . . .
e on 5 s s o e cmteeton o 5 | 9 Ecion Campgn Fnencing  $5.00 Wy 8o
. Trust Fund Contribution.  [] Added to Fees
 Le not recewve pror hotice. Fee to file s $150 00. ‘
OFFICERS AND DIFlECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [3 Delste TME ) change 7] Addition
N PORTER, CARL E ANE o i
- sIREET ADpRESs | 5225 W ANTHONY RD STREET ADDRESS LInnnmns 74 202

arv-srae | OCALA FL: 34474 Grv-sT- 7 DE/1408-2000-014 15000
e . O petete TC [ change ] Acdition
HAME NAME
STREET ADDRESS | , STREET ADORESS
CITY-57- 2P OTY-$1- 2P
TILE [ pelete TILE ] change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY.ST- 2P
TTE [ pelete TLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P ory-ST-70
TInLE O etete L [J change [ Addtion
NAME NAME
STREET ADORESS STHEET ADDRESS
CY-ST-2IP CY-§1-2P
THLE [ velete e [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-7P CITY-ST-2P

changsd, or on an attachment with an address, with all Inke em ered,

12. | hersby certdy that the information suppled with this filing does not guaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of tha corporation Or the receiver or trustea empowered to execute this repert as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%2397 22491

SIGNATURE bt ol

ED OR PM&:-D’ NANE OF S5IGNING OFFICER OR DIRECTOR

S
qmrn 7/

Daytvme Phona &




