FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2005 90252 001 ***150.00
04-26-2005 30252 Q02 *#***g 75

DOCUMENT # P04000039846

1. Entity Name
DAVID SHOCKLEY WINDOWS INC.

Principaf Place of Business Mailing Address vuvUigy ( 1
32446 E 2ND AVE 32446 £ 2ND AVE
DELAND, FL 32720 DELAND, FL 32720

WG L2 3 N

s Tacmarsei | MDA

Suite, Apt. #, ete Suite, Apt. #, etc. 04222005 Chg-P CR2E034 {10/03)

i tate ity & State 4. FEl Number Applied For
ﬁi%m O FL’ (E\I[% 0[10\- Y Fl—a LES - , 22,‘ L-]?-q } Not Applicable
:%ipqﬂ_D 2 E‘g’}u_, 2'93?:;,-07_ i°”:-}'mi L 5. Certificate of Status Desired BZ/ ?g-giﬁf:é“ma'

6. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglstered Agent
. Name

OLSON, TERRY
545 N UMATILLA BLVD . Street Address {P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o¢ both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and litle il applicable. (NOTE: Registered Agan| signaiurs requlred when relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change 3 Addition
NAME SHOCKLEY, DAVID NAME
STREET ADDRESS | 32446 E 2ND AVE STAEET ADDAESS
CITY-ST-2IP DELAND, FL 32720 CITY-Si-1p
TITLE O Delee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LT3 7 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP CImY-ST-2IP
TTLE O Dalete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tne O pewete TE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP CIry-57-21F
TITLE [ belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Forida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATUR

b i , L) LAy b

L ( * . 4
E OF SYGNING OFFICER OR DIRECTOR —LErhytime Phone #

. LESE
BIGNATURE AND TYPED OR PRID?'ED :




