FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P0O5000056077 04-17-2006 90360 025 ***150.00
1. Entity Name
RYAN'S WINDOWS AND DOORS, INC.
Principal Place of Business Mailing Addrass -
16721 COUNTY ROAD 675 167271 COUNTY ROAD 675
PARRISH, FL 34218 PARRISH, FL 34219
i R T AT e

Suite, Apt. #, elc, Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

4—1"- Oqagfq-b Not Applicable
e Country Zp Country 5. Certificato of Status Desiad ~ []  $0-73 Additional
. . . —— e o Fee. Required
&. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name
TAYLOR, RYAN

16721 COUNTY ROAD 675 Street Address (P.O. Box Number is Not Acceptable)

PARRISH, FL 34219

City FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registefed agent.

SIGNATURE
Signalure, typed or panted name of registered agent and tithe it apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE [ Change ] Additicn
NAME TAYLOR, RYAN NAME
STREET ADDRESS | 16721 COUNTY RQAD 675 STREET ADDRESS
CITY-ST-2P PARRISH, Fl. 34219 CITY-ST-2IP
TmE D O delete TILE [ Change 7] Addition
NAME TAYLOR, KYLE NAME
STREET ABORESS | 16721 COUNTY ROAD 675 STREET ADGRESS
CITY-51-2° PARRISH, FL 34219 CITY-ST- 2P
TITLE D O Delate TITLE [ Change [ Addition
NAME CACCHIOTTI; DANIEL P JR “NAME Com—— e o T s
STREET ADDRESS | 42287 S.R. 70 E STREET ADDRESS
CITY-ST-ZIP MYAKKA CITY, FL 34251 CITY-§T-21P
e [ Delete TME OcCeage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | heraby cerlily that tha information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with alj other. like empowered.
SIGNATURE: /M%—/&‘ Ay Twlor 4/ 14/ o6 () 819 M35

snsydw PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytme Prons ¥
I




