2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P04000087810

1. Enlity Name
UNIQUE WOQD WINDOWS & DOORS, INC.

04-19-2006 90111 015 ***150.00

Principal Place of Business

241 CORTEZ ROAD

Mailing Address
241 CORTEZ ROAD

50013934

WEST PALM BEACH, FL 33405

WEST PALM BEACH, FL 33405

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, elc,

01262008 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Numbaer Applied For
20-1210144 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired ] $8.75 Aqditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agant

Name
CHILDRESS, CHARLES T

241 CORTEZ ROAD

WEST PALM BEACH, FL 33405

Streat Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Sigrature, lyped or printed name of registered agent and title f applicable {NOTE: Registered Agenl signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o.p 3 Delete TINE [ change (] Addition
NAME CHILDRESS, CHARLES T NAME

STREET ADDAESS | 241 CORTEZ ROAD STREET ADDRESS

CITY-51-2P WEST PALM BEACH, FL 33405 CiTY-5T-2IP

TILE O pelete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE O Delete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-81-71p

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2P

TITLE O Deleta TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE [ pelete TME ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CiTY-ST-7P

12. | heraby certify that the information supptied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Floridda Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addgess, I} other li ered.
SIGNATURE: #i/ﬂi/ 7 1;// _— '7"'/{’06 S4r-89/-1578

SIGNATURE AND| O rrinTED famE deAalalc beaicenBR DIRECTOR Daytrne PRons #




