2007 FOR PROFIT CORPORATION
~"ANNUAL REPORT (AR)

Sttt

DOCUMENT # P04000012337

1. Enlity Mame

CALUSA WINDOW & DOOR, INC.

Principal Place of Business

12350 CANNON LANE
FORT MYERS FL 33912

Mailing Address

12350 CANNCN LANE
FORT MYERS FL 33912

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90049 015 ***150.00

R g

12350 Cannouw  Lan. ame
Suite, Apt. #, cto. Suitle, Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & Slato City & State 4. FEI Number Applied For
VT MY' er 5 1 E:I - 20-0652308 Not Applicable
{ Country Zip Country $8.75 ;
ifi : . Addtional
33q l rd O <, 5. Cerlificate of Slalus Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QFFERMAN, DEAN J
12350 CANNON LANE
FORT MYERS FL 33912

o
-

Name

Sueet Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations {iﬁg:sleuad agenl.
e 9
SIGMATURE

8. The above named entity.submils this slatement for the purposs of changing i1s registered oflice or regislared agenl, or both, in the Slale of Florida. | am famifiar with, and accept

S

4-9-07

Sgnature, lyped of nrnled name o tegisierec agent anc tlle r applicable.

(NOTE: Registared Agent signature requeed whet rainsiatng b

DATE

FILE NOW"' FEE IS $150.00 N A . .

. After May 1,287 Fee Will Be $550.00  Becuon Campaign Fnancing - $5.00 way be
Make Check Payabie té Florlda Department of State rust Fung Lontribultion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE O change [ Addition
NAME OFFERMAN, DEAN J NAME
sIReeT appress | 12350 CANNON LANE SIREE] ADDRESS
on-si-zp | FORT MYERS FL 33912 CHY- ST 2P
TILE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
CITY-si-2p CITY-$7-2IP
ML [ Delele HILE [ Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
I -5i-Fp— ~ GiTi-57- 20 —
HILE 3 Colele TME [ Change  [] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si- 1P CITY-S1-2IP
i3 5 velete e [J Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-7IP
TILE O oelete TIE [T Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CIy-sl-1p CATY-ST- 2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Soction 119, Florida Stalutes. | further cortify that tha information

indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same lo

al effect as if made under oath; thal | am an officer or director

of the corporation or the receixgr of trustee empowered 1o execute this roport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an ailachme

SIGNATURE:

wilh an address, wi

1I other like empowered.

O =

4-2-07

z39-980 -8 2%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




