2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000041534

4. Entity Name

BELLMAR WINDOW & DOOR INSTALLATION INC.

Principai Piace of Business

610 NORTH G. STREET

UNIT G2

LAKE WORTH, FL 33463

Maiting Address

PO BOX 880846
PORT SAINT LUCIE, FL 34988

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

100\ Sw PeinsSCneg Ave]

3. Mailing Address

(00 S Avnadlace

Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90147 038 ***158.75

.quuvLVaY

AL R AN MR o

Suite, Apt. #, etc. Suite, Apl. 4. etc. ' 01242007  Chg-P CR2E(34 (12/06)
“Chy & State : _ City & 51 N . 4. FEI Number Appliad Fox
Poet St v T e & (ulie = 20-0847256 Not Applicable

Zp Country . Zip Cou - : . 8.75 Acdt

5‘_& q55 5 ! ) L : ('e a‘_lqgf) 6+ (\e 5. Certificate of Status Desired E’ ?eﬂ Rﬂqu“l‘:dmmal

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registared Agent

MARCIAL, NESTOR
6184 CARTHAGE CIRCLE S
LAKE WORTH, FL 33463

N

Name

Street Address (P.O. Box Number is Not Acceptable)

OOl 5 Denschaop Pye.

TR0y Ab. lulie

FL | 5% ¢,

SIGNATURE

8. The above named entity submits this statemént fof the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of reglstered % /
DATE

FILE NOWIT FEE IS $150.00
After May 1, 2007 Fee will be $550.00

WW«WWW jgent and ttke I applicable. {NGTE: Registered Agent $3pnatie /oguinsd wher rainstatng)
‘-_I,

9. Election Campaign Financing $5.00 mayge
Trust Fund Contribution. 0O  Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS tN 11

TALE S {1 Delete ILE [HChange [ Addition
NAME KUNKLE, ANNETTE M MAE

STHEET ADONESS | 6184 CARTHAGE CIRCLE S mewns| V00 Sw Aengdiop Ale.

V-S-IP | LAKE WORTH, FL 33463 Crv-s1-2° Pock St lLuliR i A4S 3D

THE VP 2 Dee E ) [Jchange ] Addiien
NAME BELL, JASON A NAME

STREET ADDRESS | 6184 CARTHAGE CIRCLE S STREET ADDRESS

CiTY-S1-2IP LAXE WORTH, FL 33463 CAY-ST-2P

TME T 3 Detete e Mg [ Additon
NAME MCQUEEN, NORMAN ANE .

STREET ADORESS [ 6184 CARTHAGE GIRCLE S sy 460 Cax &%FeﬂTQCUl

oW-5-Z7P | LAKE WORTH, FL 33463 o-ST-27 Loest Palpn froc T 2adr |
TME O3 Delete THE p [IcChange  kAddition
NAvE NAE e Stog. L. WURsHR

STREET ADDAESS smET AR | { OO0 - LO- DS oe ﬂqdqﬁ

a-1-2¢ cv-57-2¢ ot Stolwdre, T Rdas™

me [3 Detete TE [JcChange ] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-ST-2IF

TME [ Desete TIME [ Change  [C] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2P oiy-§1-2p

12. | hereby ceﬂrz that the information supplied with this filk

indicated on
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an I with an address, with all other like empowered. .
SIGNATURE: th 227 ‘/é/ﬂ Z Sle/-TR3-55/0

is reporl of supplemental report is true

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drarytirss PHONS: #




