FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS‘IENEJNEAENT #P05000144384 05-25-2006 90013 006 ***150.00
NEW ERA WINDOW AND DOOR SERVICES, INC.
Principal Place of Business Mailing Address
429 BARON RD 429 BARON RD E
ORLANDO, FL 32828 ORLANDO, FL 32828
e v R MDA ST A
Suite, Apt. #, elc. Suite, Apt. #. elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
.QO - ‘{OQQ 78 ’ Not Applicable
Zie Country Zp Cauntry 5. Cedificate of Status Desired O Eeae';glﬁfe‘ﬂﬁonag
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent

Name

ROMERQ, IVAN A
429 BARON RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDOG, FL 32828

City FL | Zip Code

8. The above named entity submitgAhis nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agént,

SIGNATURE. ko l// PKCS 1 den‘f W/OQ /QOO[O

Signature, yped o pnnrynarne of re%ﬁne(ed agem Efd titk: H applicabia. {NOTE: Registered Agent signature recuired when renstating) TDaTE ¥
~  FILE-NOWNI-FEE IS $160.06——— 2 Election Campaign financing_ . $5.00mMay8e | . . __ __ ____ | .
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  addedtoFess
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PVP 1 Delete TLE O Ctange T Asdition
NAME ROMERO, IWAN A NAME
STREET ADDRESS | 428 BARON RD STREET ADDRESS
CITY-ST-ZiP ORLANDQ, FL 32828 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST- 2IP .
TITLE L3 nelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-ST-21P
TITLE 3 Dalete THLE . [] Change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-St-2IP CITY - ST 21P
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-21P

12. t hereby certify that the information suppjied with this
indicated an this report or supplemerialfrepor is tru
of the corpeoration or the receiver or trugee
changed, or on an attachment with an fddre:

SIGNATURE:

c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accuraie and that my signature shall have the same legal effect as if made under path: that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

, withfall other ke empowered.
Besidert 03[0l [200(p

SIGNATURE mf TYPED OR meren wu:ios SIGNING OFFICER OR DIRECTOR Date * Daytime Phore §




