FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000109358 122007 90507 013 <1 50,00

1. Entity Name

ALL ABOUT WNDOWS & DOORS, INC.

Principal Place of Business Mailing Address q“ u Qv -
1387 NORTH MILITARY TRAIL 1387 NORTH MILITARY TRAIL
UNIT 13 UNIT 13
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US ’
ST G A A G
Suite, Apt. #, etc. Suite. Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
30 "S-q’ \q’)\{’g Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O Eg';fq Sdr:;tlonal
6. Name and Addreas of Current Ragisterad Agent 7. Name and Address of New Registered Agont
Name
GALLO, MARK
1387 NORTH MILITARY TRAIL Strest Address (P.O. Box Number is Not Acceptable)
UNIT 13
WEST PALM BEACH, FL 33409
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and tite it appicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Centributien. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P S [ Delete TITLE [Jcrange [ Adaition
NAME GALLO, MARK NAME
STREET ADURESS | 1387 NORTH MILITARY TRAIL, UNIT 13 STREET ADDRESS
CiTy-$1-2iP WEST PALM BEACH, FL 33409 CITY - ST-2IP
TeE T.D O delete TmE [ Crange [ Addition
NAME GALLO, MARK NAME
STREET ADORESS | 1387 NORTH MILITARY TRAIL, UNIT 13 STREET ADDRESS
CITY-5T-ZP WEST PALM BEACH, FL 33409 CITY-ST-2IP
YITLE 3 Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST- 2P
T 3 Delete TITLE [Ochange ([ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITy-S7-ap CITY- ST-2P
TITLE O Delete TILE [ Ghange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST- 219 CITY-$T-21IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cayY-s1-09 CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
igdicated on this report or supplemenjal report is true and accurate and that gy signature shall have the same legal efiect as if made under oath: that | am an officer or director
1 i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

INATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




