FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000167069 04-22-2005 90276 014 ***150.00
1. Entity Name
HDC WINDOWS & DOORS, INC.
Principaf Place of Business Mailing Address
777 CREEKWATER 171 CREEI(WATER
APT. 109 APT1
LAKE MARY, FL 32746 LAKE MARY FL 32746
S T AMEEAR RN R AR
_ 7777] Dl kewals) 705e,
Stite, ARt #, etc. Suite, 75 q 04142005  Chg-P CR2E034 (10/03)
City & State Ci t ber Applied For
MEZM%('/ FC_ 0? 0?09/@5 Z”[ Not Applicable
Zip Country ZIB 'z_w %J oy { V‘ O} é 5. Certificate of Status Desired | ?g';‘:i 3‘[’:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e Name o — - - -

AMA| 0]
?77 CEEAI'EEVL\JIETER Streat Address (P.C. Box Number is Not Acceptatle)
APT. 109
LAKE MARY, FL 32746

City FL I Zip Codse

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

SIGNATURE
Sinnamru. typed ul printad nama of ragistered agent am:! it if applicatie, (NOTE: Regiserad Agent signatura ragured when reinstzting) DATE
-u" o ' CLI ca "'.'J Tt RV P : ao e ot -yt . L .
‘FILE NOWIII FEE IS s150.oo i -‘{ Election Campign Financing .+ $5.00 MayBe. | + - T M AR
After. May.-1, 2005.Fee will be 5550_00 _. 2-Trust Fund Contribution. V-“'El 7'» Added to Fess o L T A A
, ees e LT

10. - OFFICERS AND DIRECTORS 11. i : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE P O Delete me [Qchange [ Addition
NAME CAMARA, HUGO NAME
STREET ADDRESS | 777 CREEKWATER APT. 109 STREET ADDRESS
CITy-sT-2P LAKE MARY, FL 32746 LS CHrY-ST-2P
HILE VP Delete TIME [] Change  [] Addition
NAME VASQUEZ, LUIS A NAME
STREET ADDRESS | 200 BAMBOO DR, STAEET ADDRESS
cmy-st-2P ,, | SANFORD, FL 32773 : CITY-S7-2P
TITLE ] O Detete TILE [ Change (] Addition
NAME GRIFFIN, JOSHUA NAME
SIREET ADDRESS | 244 S THIRD ST. ] STREET ADDRESS
CITY. ST-ZIP LAKE MARY, FL 32746 ~ CITY-ST-TP" -
TILE 3 Delete ~TILE [change [T Aadition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
oiTy-S1-2F CITY-5T-2P
TILE [ Delete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cy-s1-29 CITY-S7-2P
TME . O velste TE CJchange [ Addition
NAME NAME
STREET ADDRESS ) T e T T STREET ABDRESS e - - -
CITY- ST-2IP . T o el [ .- e e .

12. | hereby certify that the infarmation supplied with thls filing does not Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recsiver or trustee empowered (o exacute this report as required by Chapter 607, Florlda Statules and that my name apgpears in Block 10 or Black 11 if

- changed, or on an anachmen_i wilh afidre'ss w:nh -all ot y(e arnpowere.d i ‘- - e e e e e a
i Coomein  Ylpo5 4074032757

SIGNATURE AND 7‘7‘“ OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daylirne Phone #
i

SIGNATURE:

74




