R FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000020144 02-15-2006 90050 045 ***150.00

1. Entity Name

SEIGLER'S WINDOW SERVICES INC

Principal Place of Businass Mailing Address Bwy e

943 GRANVILLE RD 943 GRANVILLE RD o .

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US -

e s APRLTHRANAREARTI g
Suite, Apt. #. ofc. Suite, Apt. . ete. 01312006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Numbi Applied For

‘7/0 "2}907 }3 Not Applicable
ae Country Zip Country 5. Certificata of Status Desired O $8'75 Additional
Fee Required

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SEIGLER, STEVEN P
943 GRANVILLE RD Streel Address (P.O. Box Number is Not Acceplable}

JACKSONVILLE, FL 32205

City FL I Zip Cods

§. The above namead enlily submits this slatement for the purpese ¢f changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
N Signatue, typed o printed namé ol regisiered agen. and Litte it Applicebie (NQTE: Regigtarad Agenl signature raquired when rainstating ) DATE
'?ILE;NOW!!! FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After.May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. a0 OFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIILE P [ pelete TLE O cChange [ Addition
name | SEIGLER, STEVENP NAME
STALET ADCRESS" | 943 GRANVILLE RD SIRECF ADDRESS
grv-siizp ¢ | JACKSONVILLE, FL 32205 CITY-55-Z@
me - VP . O pelere TITLE [ Change ] Addition
NAME DAVIS,CALVING NAME :
STREET ADDRESS | 2242 MONTEAU OR STREE] ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32210 Ciry-$1-2IP
TILE 3 Delete 1MLE [ Change [T Addition
NAME ) NAME . ——
STREET ADDRLSS STRELT ADDAESS
CIIY-$1-4P CI1Y-S1- 2P
TILE 7 oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CINY-§E-2P CITY-ST-2IP )
JITLE ' ] petere 1ILE [iChange [ Addition
" NAME - | - .
SIREET ADDRESS | ‘ STREET ADDRESS
CIfy-§i-20 . . CiTY-S1-2P

12. | heraby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of iha corporation or the receiver or trustee empowered to executa this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 114

changed, or on.an amgg;::ess, with all other like empowsred,
<
SIGNATURE: SWLVI 1' Z{~0W:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Qaytima Phone ¥




