FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
'ANNUAL REPORT Secretary of State

DOCUMENT # P04000158404 03-11-2005 90310 001 ***150.00
1. Entity Name
SHELBY SASH & DOOR, INC.
Principal Place of Business Mailing Address "j vulivau
4063 BELL LANE 4063 BELL LANE
PACE, FL 32577 IS PACE, FL 32571 US
s s o R AL LGOI O CRRER GOAER A

Suite, Apt. ¥, etc. ‘ Suite, Apt. #, etc. 02252005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEl Number - Applied For

20-1918936 Not Applicable
i Couniry Zp Country 5. Certificate of Status Desired ] ng;‘iq Sf:;""""“
E. Name and Address of Current Registered Agent 7. Mama and Address of Maw Registerod Agent
- Name
BOESEN, FREDERIC J 1l
4063 BELL LANE . Street Address (P.O. Box Number is Not Acceplable)
PACE, FL 32571
City FL I 2ip 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.

P oo
' SIGNATURE
0 2 Signature, typed of printed name of registered agerd and tite if appicable {NOTE: Reg Agery requited wharn rek ing DATE
; ‘ .
! " FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be .
Aﬂar May 1' 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Feas Lot

i .
10. - - - 'OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TITLE : [ change  [] Addition |-
NAME BOESEN, FREDERIC 4 Iif ‘ NAME
STREET ADDRESS | 4063 BELL LANE STREET ADDRESS
CITY-ST- 2 PACE, FL 32571 CITY-ST-2IP
TILE O pelate WILE {J Crange {3 Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7P CITY-ST-2P
me. | I Detete TIVE I Change ] Aduition
NAME NAME o
STREET ADDRESS STREET ADDRESS
o-ST-2P CITY-ST-ZIP
TITLE O velee TLE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CitY-S1- 7P
TIRLE O velete TITLE O Crange  [7] Adaition

| STREET ADORESS STREET ADDRESS T ;

ciY,st-mp CITY-ST-2P - T =
nE o Ly [ celete TITLE [ change [ Addition*
NAME . HAME :
STREET ADDRESS STAEET ADDRESS T e
Cry-S1-2p - CITY- 57-79 —— \

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1.1 it
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: %@XM ﬁd&éf/& j&((e’\ﬂ‘ 2,5[;5( iy}??ﬁ-r/ﬁ/é

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oaytene Phone #




