2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2006 8:00 am
DOCUMENT # P04000065787 - Secretary of State

1. Entity Name -
WHITCOMB WINDOWS & DOORS, INC. 03-28-2006 90123 016 **#130.00

Principal Place of Business Mailing Address
2520 BOSWELL ST 2520 BOSWELL ST C S s
DELTONA, FL 32738 DELTONA, FL 32738 N -7
T sy MR AU ACREREE R
/a7 4ther Loge Pr | (27 Heaflor Jene (v
Suite, Apt. #, elc. Suite, Apt. #, eic. 03242006 Chg-P CR2E034 (1 1',05)

ity & State ity & State 4. FEI Number Applied For
ﬁé [tora FL é( /20/'4 L 20-1568727 Not Appiicabis

Zip Country Zip Country .| $8.75 additional

§. Certificate of Status Desired )
32735 ) | Z2 735 oS Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WHITCOMB, GLENN
2520 BOSWELL ST L Street Address (P.O. Box Number is Not Acceptabla}
DELTONA, FL 32738

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and itle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVPS 3 Delete TITLE D [ change  [Adition
NAME WHITGOMB, BENJAMIN L NAME Harting, Dorc Jed
STREFT ADDRESS | 2520 BOSWELL ST sTRecT ADORESs |(RYHT Austin Pas
omy-sT-2P | DELTONA, FL 32738 orv-sr-2e Ve Koy, Fe_ 327938
TITLE T [ Delete TME 0 [J Change  [Z-Addition
NAME WHITCOMB, CHRIS NAVE Evans, ( heod
STREET ADDRESS | 2520 BOSWELL ST STREET ADDRESS |2 &7 ) oSt e
cmv-sT-2F | DELTONA, FL 32738 CITY-ST-2IP e, 4 327358
TILE O elete TIE v /9)? ' s Fthange [ Aduition
NAME NAME [ hi#con, Lenamin
STREET ADDRESS smeeTaooness /(07 Heather— £dne Or
CHTY-ST-2IF GTV-STIP | g //7)’1&, Ft FA75H
TITLE 7 Delete TITLE 3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2P
L {1 Delete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-7P

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlac%ﬂn address, with all other like empowered.
SIGNATURE: __ L) b— 7% YWl 3. 804 (50w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




