2006 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P04000012337 Secretary Of State
1. Enlitly Name
05-04-2006 90230 033 ***150.00
CALUSA WINDOW & DOOR, INC.
Principal Place of Business Mailing Address
12350 CANNON LANE 12350 CANNON LANE
T o H“”lll |‘l m” |’|H ||m ||w||”| ||‘|“m| Hlll l”"l””‘ll’ll' ’I ’m
2. F—‘rlncip‘aﬁ Flace of Business 3. Mailing Address
Sawme Samée
Suite. Apl. #, etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEI Number Appiied For
20-0652308 Not Applicabte
Zip ’ Country Zip Country 5. Certificate of Status Dasired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Neonwe — - -
?ZI:;SEOREA:SNBEIAEA}{'E Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS FL 33912

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 Flotida. | am familiar with, and accept

\he abligalions mgistered agent. ,_.5

A DN, -

SIGNATURE
Signature, ypsd o prvea name ol reqistered agent and Lilie « pppbcabie (NOTE Rogistaren Agecl sgnature fequead when (nstalng) DATE

Yoo . FILE NOW!L FEE“S $1 50.00. " - ’ 9. Election Campaign Financin

After May 1, 2006 Fe? Will Be $550.00 Trust Fund Copntrgilbution {% fti.e%?ohgzzfe
Make Check Payable to Florida Department of State -
10, ) CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TITLE [J change [ Addition
NAME OFFERMAN, DEAN J NAME
STREET ADDRESS {12350 CANNCNTANE STREET ADGRESS
CITY-57-ZIP FORT MYERS FL 33912 CHTY-S1-2iP
TITLE O Detete TI1LE I change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-ZP
HILF 1 elete TTLE ClChange [ Addition
NAME . NAME o )
SWEETADDRESS | T STReeTApoRESS | -
CITY-S3- 29 CIFY-$3-ZP
ITLE 3 Celefe TILE [0 Change 3 Addition
NAME . NAME -
STREET ADCRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciw-ST-21P
TTE [ Detete TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2P

12. i hereby certify that the iMormalion supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or dypplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director -
of the corporation or the reckiver or lrusies powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachmknt with an adprgss, with all other like empowered.

SIGNATURE: o Ve 3*N—Oé>'/7_3°l A%0-3727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




