2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P05000044840 7% Secretary of State

1. Entity Name
WINDOW & DOORWORKS OF LAKE PLACID, INC. 05-02-2006 90182 018 ***150.00

Principal Place of Busingss Mailing Address
437 N ORANGE ST 209 N MAIN AVE qUUfoJuag
SEBRING, FL 33870 US LAKE PLACID, FL 33852 T
R s ERE AR RAR
. 437 N ORANGE ST
Suite, Apt. #, elc. Suite, Api. #, etc, 04142006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
A SEBRING, FloR1DA 20-2745098 Nt Appicable
b Couniry f% 337 0O (i;i":%ryﬁ 5. Cerlificate of Siatus Desired ] g(?e.gesqt‘;dr;jmunal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registaered Agent
Name

SIMMONDS, DAVID B
437 N ORANGE ST Street Address (P.O. Bax Number is Not Acceptable)

SEBRING, FL 33870

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol regislered agent.

SIGNATURE
Signaturs, lyped of printed name of registered agent and lie 4 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign lfmancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0 Addedto Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O petete TITLE O change ] Addtion
NAME SIMMONDS, DAVID B NAME
STREET ADDRESS | 437 N ORANGE ST STREET ADDRESS
CITY-8T-2P SEBRING, FL 33870 CRY-ST-2IP
TE vPD [T Detete e O change [ Addition
NAME POWERS, MICHAEL A NAME
STREET ADDRESS | 3350 SPARTA CIRLCE STREET ADDRESS
CITY-ST-247 SEBRING, FL 33875 ciry-ST-2IP
TLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-ST-2tP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE [ Detete TME ) change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CRY-5T1-2IP
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvY-gT-2IF CITY-ST-2P

12, | hereby certify that the information supplied with this [iling dees not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustea empowered to axecute this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(/ eR - -1333

AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




