2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

ecretary of State
P 1
P E?WCNEQ"ENT #P04000041534 04-21-2008 90040 031 ***150.00
BELLMAR WINDOW & DOOR INSTALLATION INC.
Principat Place of Business Mailing Address YUUIGULY
1007 SW BENSCHOP AVE 1001 SW BENSCHOP AVE : :
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953 o
— . _ ik [BI]I H i|1| !
2. Principal Place of Business - No P.O. Box & 3. Malling Address i ) et e MR O LG ) R
Suite, ApL. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0847256 Not Applicable
Zip Country Zip _ Country 5. Certfcate of Status Dested [ ?ge;g mnuml
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agsnt
Name
MARCIAL, NESTOR
1001 SW BENSCHOP AVE Sireet Address (P.O. Bax Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
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 the State of Forida. | am famifiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Typed o prirded name of registened agent and ifle § appicable. {NOTTE; Angrstorad Agem signature requined whon reineatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Asded o Fees
0. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S O Detete TTHE ) A change [ Addion
NAE KUNKLE, ANNETTE M Alnete. W . JnRRGR|
STREEY ADDRESS | 1001 SW BENSCHOP AVE STREET ADDRESS L . .
N2 | PORT SAINT LUCIE, FL. 34953 s | SEé ARG Mdrrage c.
E T I Deete e FlChange [ Addiion
NAE MCQUEEN, NORMAN NAME
STREET ADDRESS | 4807 CAREFREE TRAIL STREET ADDRESS
cmv-57-2F __| WEST PALM BEACH, FL 33415 CTY-ST-2P
TIME P O Detete THLE O change {3 Addition
NAME MARCIAL, NESTOR L NAME
STREET ADDRESS | 1001 S.W. BENSCHOP AVE STREET ADDRESS
cm-sT-2F | PORT SAINT LUCIE, FL 34953 CITY-5T- 79
THLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-TIP
FME [ Detete TmE ClcChange [ Addition
NAME RAME
STREET ADDRESS STHREET ADORESS
CTy-51-2p CITy-55-2P
TME [ belete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIp CIFY-ST-21P

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor ot ditector
of the comporation or the receiver of trustee ed to exacute this report as required by Chapter 607, Florida Statutes; and thal iy name appears in Block 10 or Block 11 #

changed, or on an attachmeg wﬂhimaddrmm!oihet like red.
SIGNATURE: / Wz 4 7/@? Gol- 1358410

AL




