006 F | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # P05000164430 ecretary of State
1. Eniity Name 04-20-2006 90191 038 ***150.00
AAH-ZEE DOOR & WINDOW REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
8017 W ELM STREET 8017 W ELM STREET
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suite, Apt. #, elc 15t MOORE CR2EQ34 (10/05)

City & State City & Stale 4. FEI Numbgr Applied For

A e . ( ?)"(]\I 3 QO Q3 Not Applicable
“p v w | Countey aip Country 5. Certilicate of Status Desired | $8.75 Additional
i S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, OSVALDO M

8017 W ELM STREET Street Address (P.O. Box Number 15 Not Acceptable)

TAMPA FL 33615

: . City FL | 2 Cace

B. The above named entity spbmits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the bligalions of registered agent.

Tt

SIGNATURE s

Sighature: fypesl o ponked rarme of regieteiad agent and Lic il apecatre: (NOTE Regssierad Agerd smnaiune eauirad when renstaiesg) DATE
FILE NOW1H! - FEE'IS $150.00. ) o )
- - . 9. Election Campaign Financiny X
After May 1, 2006 Fee Will Be $550.00 pad g 55.00 May e
Trust Fund Contributicn. ] Added to Fees

Make Check Payable to Florida Department of State »
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 3 petste TIILE [l change [ Addilion
NaME PEREZ,"OSVALDO M NAME
STREET ADDRESS {8017 W ELM STREET STREET ADDRESS
CTY-51-2IP TAMPA FL 33615 CITY-ST- 21
TTE O Delete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE - [3 Delete TILE [ Crange 3 Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-ST-2IP
TITLE [ Delete TILE [1 Change  [J Addilion
MAME HAME
STRECT ADDRESS STRECT ADDRESS
CIRY-ST-2P ’ CITY-ST-2IP
TILE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
HIFLE 3 petete THLE O Change [} Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7P CITY-§1-71P

12. | hereby certify that the infarmation supphed with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | turther certity 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 if made under cath: that | am an officer or director
of the corperation or the raceiver or Irusife empgwesed lo execute this report as required by Chapter 607 Florida Statules: and that my pame appears in Block 10 or Block 11
if changed, or on an atta ent with an 3!l other like empowered.

SIGNATURE: Qs a&ﬂo pe2. -3¢ 51y &6 5190

D NAME OF SIGNING OFFICER OR DIRECTOR Daker Daynme Phona 4




