FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000158404 02-28-2007 90010 033 ***150.00
1. Entity Name
SHELBY SASH & DOOR, INC.
Principal Place of Business Mailing Address
4063 BELL LANE 4063 BELL LANE 400 25892
PACE, FL 32571 US PACE, FL 32571 U .
e B EAVERAERAR RN TRATWCADEG
5423 Mulat Road 5353 Willow Qak Drive)

Suite, Apt. #, elc. Suite, Apl. #, efc. 01152007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For
Pace, FL Pace. FI. 20-1918936 Not Applicable

Zp Country Zip Country 5. Certficate of Status Desred ~ [J] 9579 Additional
32571 32571 Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent -
Nama

BOESEN, FREDERIC J Il
4063 BELL LANE Street Address (P.Q. Box Number is Nol Acceptable)

PACE, FL 32571

5353 Willow Oak Drive

City | Zip Code
P FL 32571

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 famiiar with, and accent
the obligations cf registered agent.

SIGNATURE
Signature. typad o printed name of registered agent and ille  sppkcanle INOTE: Regusiared Ageni signalura required when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Fingncing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 1 Detete TILE 1 Chenge [ Addition
RAME BOESEN, FREDERIC J 1l NAME
STREET ADORESS | 4063 BELL LANE smeaooress | 5353 Willow Oak Drive
CIv-sTZP | PACE, FL 32571 CATY-ST-7P Pace, FL 32571
e O Delete e Ichange [ Addiion
NAME NAME
STREET ADORESS STREET ADGRESS
COYY-ST-7IP CITY-ST-2I9
FITLE 7 Detete TITLE Cichange [ Acdition
NAME HAME
STAFET ADDRESS STREET ADORESS
CITY-ST-IP CITy-5T7-21P
TTLE [ Delste TITLE [ Crange [} Addition
RAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-Si-2IP CITy-5T7-2IP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-$1-ZIP CITY-S1- AP
e O elete TME ) Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fuither 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 oath; that | am an officer or director
of Ihe corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

mGNATURE:‘Ir{(g.,..ﬁ—— F. 5. Boesen TIT 7.23-2007 8% 9G4qBS

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Cale Daytime Phone #

N




