FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000003918 Secretary of State
1. Eniity Name 02-06-2006 90067 024 ***150.00
ERNIE'S WINDOWS & DOCRS, INC.
Principal Place of Business Mailing Address
4226 PALM DR 4226 PALM DR
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
s v AAAVE AN TOR
Suile, Apt. &, etc. Suite, Apt. #, etc. 02012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
l‘?l - 3 ! (0 4_f)£] 9‘ Not Applicable
an Country ap Country 5. Cerlificate of Status Desired @] gg‘zgq ::dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
TOTH, AMY B
4226 PALM DR Street Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the ohligalions of registeréd agent.

SIGNATURE =
fure, typed or printed name of reg agent end e ¥ (NOTE: Registernd Agert sicnature requirec when renstating) DATE

FILE NOWT! FEE 1S $150.00 8. Election Campaign Financing $5.00 M2y Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D st 3 celete THLE PY"— 4\ OLLV'I+ ﬂChange 7] Additien
NAME TOTH, ERNEST NAME T Ha. £rne st C.
STREET ADDRESS | 4226 PALM DR STREET ADDRESS o ! Pe l - DY
civ-si-2¢ | PUNTA GORDA, FL 33950 CIvY-s1-op 132 Sgum L @O‘ﬂ'(kr ﬁ' 33950
e T oelete L ‘1:/,_4 T [ change Kmunion
NAME NAME 6 o
STREEY ADDRESS STREET ADDRESS ! ij_' a[(’ Yo lm D i
city-§1-28 oTY-8t. 2 4{5“ o Govdn, L 339SD
TILE 3 Delete T [ Changa [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTFY-ST-2IP
TITLE [ pelete TITLE 1 Change ] Agditian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ¢ay-sI-zp
FITLE I Dotete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY. ST 2P CITY-ST-ZIP
TME O celete TITLE [Dcnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIrY-§1-2F CITY-S1-7P

12, [ hereby certify that the inforrmation supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or suggéerpental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation of the re W@,: trustee empowered to executa this report as requir y Chapter 607, Florida Stanites: and that my name appears in Block 10 or Block 11 if

changed, or on an attachnienCih an address. wi | other 1 pOwe!
SIGNATURE: Jen s é“, o DR Al 2 (6’ ¢ )p3] 2583

‘! E !‘1' KE ANT) TYPED OR PRINTED NAME OF mnwah@c\s_n DR DIRECTOR Daytime Phone ¥

Evnest € Toth




