«2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P04000068168

1. Entity Name

GIL WINDOW & DOORS, INC.

Secretary of State

02-09-2006 90027 035 ***158.75

Principal Place of Business Mailing Address #
15549 GREATER GROVES BLVD 15549 GREATER GROVES BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711
R s AV OO ORI
Suite, Apt. #, etc. Sute. Apt. #. etc. 02062006  Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Appiied For
20-1053077 Nat Applicabte
ap i C-ountry 4P Country 5. Certificate of Status Desired [ gg'gilﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIL, MIGUEL
15549 GREATER GROVES BLVD
CLERMONT, FL 34711

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

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of registered agent and litle il applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inaﬂcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . QFFICERE AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPST 3 Delete TILE [J change  [J Addition
NAME GIL, MIKE NAME
STREET ADDRESS | 15549 GREATER GROVE BLVD. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-47-2IP
TITLE PSD O vetete TITLE [J change -] Addition
NAME GIL, MIGUEL NAME
sTReeT ADDress | 15549 GREATER GROVE BLVD. STREET ADDRESS
CITY-S7- 7P CLERMONT, FL. 34711 CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME - : : - " NAME
STREET ADDRESS STREET ADDRESS
cHY-57-2IP CITY-T-21p
TITLE [ Delete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST- 2P
TILE [ pelete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-ZIP
e [ Oelete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othig/empowered.

2 Ole _35h-2H5- M)

b 7YPED OA PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

sioNaTURE: Vo / /
SIGMUREF

Date Daytime Phone #




