FILED
Feb 26, 2007 8:00 am

Secretary of State
2007 FOR PROFIT CORPORATION 02-26-2007 90068 040 ***150.00
ANNUAL REPORT

DOCUMENT # P06000072111
1. Entity Name
IPEX WINDOWS & CABINETS INC.
Principal Place of Business Mailing Address q 0 0 2 4
142112 MEDITERRANEAN DRIVE 1432 MEDITERRANEAN DRIVE
# #2A
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
TS| R O AT
Suite, Apt. #, etc. Suita, Apt. 4, etc. 02222007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Numbar Applied For
20 - u 918 7/0 Not Applicable
Zip Country ad Couniry 5. Certificate of Stats Desired (] fg';i&f:;ﬁm&l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
IPEKCI, CIVAN
1432 MEDITERRANEAN DRIVE Straet Address (P.C. Box Number is Not Acceptabla)
#2A
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE
Signalurg, yped 61 prntac nama of regHtered AgENt and e | appbcanta (NOTE. Rogisiared AGant Rigratuls regquired when renatsting} DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10 + QFFICERS AND DiRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ change [ Aadition
NAME IPEKCI, CIVAN NAME
STREET ADDAESS | 1432 MEDITERRANEAN DRIVE, #2A STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33950 CITY-51-ZIP
TMLE O oetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TME O petete TME [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE T Delete TILE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-§1-gp——1— - . CITY-ST- 2P
TITLE O Oelete TIME i — - O Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-218
TITLE [ Delzte TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-70

12. | hereby certity that 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 accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w§h an rags, with all other empowaeres

SIGNATURE: W%ﬂ%ﬁ 'V"'?J;«sza - feb-nz-07

|Gu/ﬁ'ufe/mn TVPED OR PRINTED NAME OF SIGNING R OR DIRECTOR Deta Dayume Phone #




