FILED

Jan 29, 2007 8:00 am
200 PO NRUAL REPORT - TION Secretary of State

10, Aok K
DOCUMENT # P0O5000044840 01-29-2007 90080 018 150.00
1. Entity Name
WINDOW & DOORWORKS OF LAKE PLACID, INC.
Principal Place of Business Mailing Address
437 N ORANGE ST 437 N ORANGE ST
SEBRING, FL 33870 US SEBRING, FL 33870
R P e NSRRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For
20-2745098 Not Applicable
Zip Couniry - de Country 5. Cerlificate of Status Desired 1 $8'75 A_ddiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

SIMMONDS, DAVID B
437 N ORANGE ST Street Address (P.0. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing iIts registarea office or registared agenl, or boih, in the State of Florida. | am famtliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sugnaiure. tyoed of priated rame o registered agert 21d Wle ! apohcaoke (NQTE Reguterert Agent signaiure req.aned waen <enstaingl DATE
FILE NOW!!! FEE IS $150.00 9, Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
13 PSTD [ Delete 1L ] change [ Addition
NAME SIMMONDS, DAVID B NAME
STREET ADDRESS | 437 N ORANGE ST STREET ADDRESS
ClY-51-2IP SEBRING, FLL 33870 Ciry st 2P
e VPD [ Detete 1LE O Crange [ Addition
NAME POWERS, MICHAEL A NAWE
STREET ADDRESS | 3350 SPARTA CIRLCE SIREET ADDRESS
CIEY-SI-2IP SEBRING, FL 33875 CITY-ST-2IP
TILE 3 Deiete HILE [ Change [ Additinn
NAME HAME
STREET ADORESS STREE[ ADDRESS
CITY-5T-2p CIry-S1-2IP
TILE [ Delete 1iLE [ Change [ Aacition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-71P ciy §1 ap
TNLE [ pelete e [ Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HILE [J Delete HTLE ] Change  [_] Additien
NAME NAME
STAFET ADDRESS SIREET ADDRESS
CTY-ST-2P CIY ST-2IP

12. | hereby celily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oalh; that [ am an officer or director
of the corporalion or the receiver or rusies empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE

ATURE AND TYPED OR PRIN IAME OF SIGNING CFFICER OR DIRECTOR Daytme Phaie




