2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am
ecretary of State

DOCUMENT # P05000017392

1. Entity Name

ALTA VISTA WINDOW & DOOR, INC.

04-20-2007 90077 049 ***150.00

Mailing Address

20600 PORTHOLE CT
ESTERD, fL 33928

Principal Place of Business

15804 BROTHERS €T
SUITE 8
FT. MYERS, FL 33912

JUU Lot

AN WS O G

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres
\5 %od  Deomrers ot
H 1C. ite, Apt. #, .

Suite, Apt. #, elc Sune.ipp 56!6 03042007 Chg-P CR2E034 (12/06)

Cily & State City & State . 4. FE} Number Applied For
Er. MyeRs | FL 20-2110259 Nt Fopicabie

2i i i ! Count iti

P Country cie : ourlry 5. Certilicate of Status Desired | $8.75 Additignal
66 q | 9-—— y ’A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CEDRATI, ROBERT J
20600 PORTHOLE CT

Sireet Addie?PBCb Blir Nug)e?r_ia N'?ttfcgeﬁage) C:l",

ESTERO, FL 33928

Ll

Ciw'\:‘\',ﬁf\fﬁﬂf;

L ["%3q0

8. The above named enlity submils this statement for the purpose ot changing its regisiered office or registered agent. o both, in the Slate of Fiorida. | am familiar with, and accept

Ihe abligations ov‘regisie.red agent.

SIGNATURE

2| 29

SigratureMyghd or prnzed rane of iegistered agent and ttle it apphcanla

(NOTE Reprsteren Agert f1gnaturs réqaned when reinstalingt

J

ol

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution.

9. Election Carnpaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE P O Delete TITLE 1 change ] Aadition
NAME CEDRATI, ROBERT J HAME

STREET ADDRESS | 20600 PORTHOLE CT STREET ADDRESS

LTy -Sj- 219 ESTERO, FL 33928 CITY-§7-21P

HILE [ Detete TITLE [ Change [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-2IP

WILE T Delete TiTLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADBRESS

cIry-§1 AP CITY-$1-ZiP

1nLE [ Delate IILE [C] Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIEY-ST-2tP CITY-ST-2IP

TILE O Detete I1MLE [J Change 3 Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-87-2IP Cify-87-2IF

ik [ Delete TITLE O Change ] Aadttion
NAME NAME

STREET ADDAESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-7IP

12. { hereby cerlify that the information supplied with (his liling does nol gualily tor the exsemptions contained in Chapter 118, Floriga Statutes. | Turlher certily that tha information
supplemental report is rue and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the fgceiver or trustee empowerad Ic execute this report as required by Chapter 807. Florida Statules; and thal my name appears in Block 10 or Block 11 it

ingicated on this report

changed, or on an attachi§ent with an address, with all other like empowered.

SIGNATURE: Cobepr (e

729-494 1510

€ AT 4] 2| 2007

SI&NAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)
7 Vo Dle Daytme Prone #




