2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P06000008192
1. Entity Name 04-30-2007 90449 009 ***150.00
STORM PANELS OF SOUTH WEST FLORIDA, INC.
Principal Place of Business Mailing Address -
5120 PALMETTO WOQDS DR 5120 PALMETTO WOODS DR
NAPLES, FL 34119 NAPLES, FL 34119
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7800 ORew CiecLE %00 Dege! CiecLE
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ity & State ‘22/ & State 4. FEI Number Applied For
g'l" - MyyeRs FlLoRed - MM fees Er Not Applicable
_'_')Z:ig ? b '7 Country :Z.slps q "7 Country 5. Certificate of Status Desired (] ?eae-;esq;.‘l\igg(;ﬁmal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

N
RISHER, GEORGE O " DovGeas K. RiSHER
5120 PALMETTO WOODS DR Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
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8. The above named entity submits this statement for the purpose ofshanging its registered office o registered agent. of both. In the State of Florida. | am familiar with, and accept

the obligations of red agent.
SIGNATURE _ Z7 é L 7//'26/’ 7

of registered agenl and tle il applicable. {NOTE: Repistered Agent signature required when renstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2

After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. -0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P 1 pelete THLE [ Change [ Addition
NAME RISHER, DOUGLAS H NAME
STREET ADDRESS | 5120 PALMETTO WOODS DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-S7-2P
TITLE VP O belete TITLE [ Change [ Addition
NAME SELViA. RONALD NAME
STREET ADDAESS | 325 LOGAN BLVD STREET ADDRESS
CITY-S1-21P NAPLES, FL 34119 CHY-ST-2IP
TITE SECY 0 pelete TITLE [ Change [ Addition
NAME RISHER. GEORGE C NAME
STREET ADDRESS | 5120 PALMETTO WOODS DR STREET ADDRESS
CITY-81-21P NAPLES, FL 34119 CITY-S§7-2IP
TMLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITy-53-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att with an address, with all other iike em .
S|GNATURE:4>WZ" s?/éji— ‘//49/97 237 5+, FEFL

[ATURE ly TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytime Phone #




