* FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNL;E:AENT # P04000023358 02-23-2006 90007 026 ***150.00
R.O.F. WINDOW & DOCR INSTALLATION, INC.
Principal Place of Business Mailing Address q“ yav-
17202 NW 48 CT 17202 NW 48 (T
CAROL CITY, FL 33055 CAROL ATY, FL 33055 R
T A AT
Suite, Apt. #, atc. Suite, Apt, #, etc, 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0721309 Not Applicable
Zp Country Zp Country 5. Cerntificate of Status Desired 0 ?eae'giﬁdr:;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name :
~GONZALEZOVER— ——— —— - e - e
17202 N W 48 CcT Street Address (P.O. Box Number is Not Acceptable}
CAROL CITY, FL 33055
City FL I Zip Coda

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

SIGNATURE
Signature, Typed or printaa name of registered agent and tile if applicable. {NOTE: Regisierad Agent signalure required when reinstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 Delete TITLE (O Change [} Addition
RAME GONZALEZ, OVER NAME
STREET ADDRESS | 17202 NW 48 CT STREET ADDRESS
Cmy-51-2IP CAROL CITY, FL 33055 COY-$7-1P
™miE T O belete e . , N Change [ Addition
NANE GARCIA Z, RUBEN NAME 1 ft{ w. 69 Place ‘
STREET ADDRESS | 784 W 69 PL STREET ADDRESS
OTY-ST-ZP | HIALEAH, FL 33014 omvsrze | M e \es L FL . 3301y
TITLE [ petete TME [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R o _ i omy-SE-IP L o -
TIME O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-ZIP CITY-ST-21P
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TIE O Delete TILE O Charge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is, true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empfweted to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 7

changed, or on an attachmenl with an addres: ’,w all other like empowered.

e
SIGNATURE: ) e v
T W:n ?’PNNTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytine Phone #

[ =




