FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000035768 03-07-2006 90006 037 ***150.00
1. Entity Nama
ADMIRAL WINDQWS AND DOORS, INC.
Principal Place of Business Mailing Address q U U ‘ :) b J 0
4541-6 ST AUGUSTINE RD 4541-6 ST AUGUSTINE RD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S RS AR ART TR
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0081204 Nol Applicable
Zip Country Zip Country 5. Cortificats of Stafus Desired O Eg.gesq Srded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDRIDGE, CARSONW
12057 LAKE FERN DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
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 tha State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatug, lyped or prinied name of registered agent and lide il applicable, (NOTE: Regtsierad AQent signatura requined when raingialing) DATE
FILE NOWIIl FEE IS $150.00 .+ 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change  [J Addition
NAME ELDRIDGE, CARSON W NAME
STREET ADORESS | 12057 LAKE FERN DRIVE STREET ADORESS
CITY-83-2IP JACKSONVILLE, FL 32217 CITY-$1-2IP
e VP ' O dete e N. . PAcharge O Adsiion
NAME FEDICK, JAMES P : NAME Fecli (L, Joume s P
STREET ADDRESS | 7226 ST AUGUSTINE RD STREET ADDRESS |53 344 ¢ p,ber.porcfd .
erv-st-2p | JACKSONVILLE, FL 32217 o stk r Duaoshiae FLU 3G D
TME O elete TITLE < ) O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST- 7P : CITY-ST-2Ip
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET AUDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ petete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .- ST- 2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sugplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recgiyer of trustee pmpowergd 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach with an ad ifyall other like empowered.

SIGNATURE: - /(lafsongld(;dgt |-23-0 (O 1

SIGNATURE AND TYPED OR PRINTED E OF SIGNING rFFICER ‘OR DIRECTOR Date Daytime Phone &

aa




