FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000052409 : 04-24-2006 90349 027 ***150.00

1. Entity Name

NATIONAL WINDOW & DOOR, INC.

Principal Place of Business Mailing Address B 0 U 2 91 4 8

6137 RIDGE ROAD 6137 RIDGE ROAD

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

Suite, Apl. #, elc. Suite, Apt. #, etc.

uile, ApL. #, elc e ApL. . etc 01182006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For

20-264633S Not Apglicable

Zi Ceunt 2j| it

® ountry ° Sounry 5. Certificate of Status Desirad | $8.75 Additional

Fee Required
6. Narne and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

AMIDON, DOUGLAS J
6008 MAIN STREET Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or pirted raire of regisiered agent and file it apphcable. (NOTE: Hegislersd Ageni signature required when reinstatg) DATE
FILE NOW!! FEE IS $150,00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. 0 Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
L P {1 Detete TME [ change [ Addilion
NAME MICCICHE, JOEL NAME
STREET ADDAESS | 8806 PLANTERS LANE STREET ALIDRESS
CiTy-51-2iP NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TITLE vP ' O Detete TTLE O Crange [ Acdition
NAME FOCKE, CHRISTOPHER NAME
SIREET ADDRESS | 10509 FAWN DRIVE SIHEET ADDRESS
CIFY-S1.21P NEW PORT RICHEY, FL 34654 CITY-5T- 2IF
TTLE ST [ telkete it O change O Addition
NAME FOCKE, LAWRENCE NAME
STREET ADBRESS | 1650 NORTH MISSOURI AVE. STREET ADDRESS
Qry-sr-ap LARGO, FL 33770 oy gt
IILE 3 Delere TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-ST- 2P
HILE M pelete 10LE O change T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-S1-2IP
TILE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; [hat | am an officer or director
of the corporation or the recetgr or truside e weled to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wih an ad@rgés, Il other like empowered.

S

SIGNATURE: Wheh LA-06  929-893-4g7g

SIGHA’ un'E’m‘n TYPES OR inmr‘p NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone %

/



