| FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
R & G WINDOWS AND DOORS, INC.
Principal Place of Business Mailing Address . . .
50989 US HWY 27 LOT #383 50989 US HWY 27 LOT #383 L . ;' 4
DAVENPORT, FL 33897 DAVENPORT, FL 33897
T v NI ARV
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03222006 Chg-P CR2EQ34 (11/05)
City & Stata City & Slate 4, FEI Number Applied For
20-1869908 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired O gg';esq";f::mna'
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Name

GRULLON-MENDOCZA, RAMON A .
50989 US HWY 27 LOT #383 Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33897

City FL | Zip Coda

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

SIGNATURE
Signaive, typed o printed name of registerad agerd and It If apphcande. (NOTE: Reg:sterad Agenl signature tsquvsd when rexalabng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing O ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE /Qﬁ 1248 {DQMF E’fhange [ Addition
NAME GRULLON-MENDOZA, RAMON A HAME KA A G Rl
STREET ADDRESS | 50989 US HWY 27 3383 STAEET ADDRESS A ML C(:J ?._o-ix ¥527Y/
om-sT-zP | DAVENPORT, FL. 33897 CITY-§T-2P 131K g DY 5
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TITLE [ Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE O Delete TLE £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
THE 7 oelete THILE O change O Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-S1-21P
MLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

12. | hereby centity that the Infarmation supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustea empowered to execule this raport as r#uired by Chapter 607, Florida St my name a &lr in Block 10 or Block 11 if

changed. or on an attach (h an address, with all other like empowered. / 4 m A Gfueyjﬁflnd % G
SIGNATURE: ok 4/’?7'(@1 2 3-22-06 (363)2y6-§035

n

\_o€NATURE AND TYPED OR PRINTED NAVNGNLNG OFFICER OR DIRECTGR Dats Daytime Phone # N w
/el E‘




