FILED
200 PO ANNUAL REPORT Mar 21,2006 8:00 am

DOCUMENT # P04000100250 Secretary of State
1. Entty Name 03-21-2006 90025 028 ***150.00
PARKER WINDOWS, INC.
Principal Place of Business Mailing Address
55 WEST HAVEN RD 55 WEST HAVEN RD ‘ S L A
DELAND, FL 32720 DELAND, FL 32720 Co oo
l '1 !
2. Principal Place of Business 3. Mailing Address | 1|
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3876343 Not Appliceble
zp Country Zip Country 5. Certificate of Status Desired ] ?ggsq 'fi"r:d“i°"a'
6. Name and Address of Currant Registered Agent 7. Nama and Address of Now Registered Agent
Name
PARKER, GREGORY R _
55 WEST HAVEN /D Sireet Address (P.0. Box Number is Not Acceplable}
DELAND, FL. 32720
City ' FL ‘ Zip Code

8. The above named entity ‘_subrm’ta this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am {amiliar with, and accept
ihe obligations of registefed agent,

SIGNATURE :
e,mgymmdwﬂdmmmdw-. {NOTE: Regnsttrad Agent mgnanus recured wher renstangh GATE
rILE NOWI . i:EE 18 $150.00 #. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contritution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVP . O Detete TME [ change [ Addition
NAME PARKER, GREGORY R HAME
STREET ADORESS | 56 WEST HAVEN RD STRELT ADDAESS
CIFY-51-7P DELAND, FLL 32720 GTY-ST-ZP
TIMLE 15 0 oelete TTLE [JChange [ Addition
NAME PARKER, GREGORY R NAME
STREET ADORESS | 55 WEST HAVEN RO STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 CiTY-S1-2P
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2P CiY-ST-ZP
Lt O etete TIRE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CTY-S1-AP
TImE O petete TME [1Crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-ZP
ITLE 1 Detete TIRLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
Grry-si-2p CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify thal 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
of the corporation of the receiver or trustee empoweres 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered. 3% [ (_} 3;—-‘ _

SIGNATURE: {/3’/\ = Reciden - 'B;lLa—Olo lo1715

GNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIREC TOR Daytere Phons




