FILED

2007 ;=bR PROFIT CORPCRATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000126689 03-10-2007 90021 014 ***158.75
1. Entity Name
CUSTOM WINDQW AND DQCR, INC.
Principal Place of Business Mailing Address R
1275 VOYAGER STREET 1275 VOYAGER STREET
DELTONA, FL 32725 IS DELTONA, FL 32725 5 .
2. Principal Place of Business - No P.O. Box # 3. Malling Address “"”"[ “] [lgl Iﬂ” "m "m I|]|| ﬂl“ m |||" ||’Il mll lmmﬂm
i ite, Apl. #
Suite, Apt. #, aic. Suite, Apl, ¥, etc. 03122007 Chg-P CR2E034 (12/06)
City & Siato City & Stats 4. FE) Number Apobhed For
3 0- 5(9§ 7 I O @ Not Applicable
Zip Country Zip Country " X $8.75 Adduional
5. Certilicate of Status Dn d . Hond
ertilicate of Status Desire g Fee Required
8. Namg¢ and Addrass of Surrant Regiatered Agent 7. Names and Address of New Regisiered Agent
I Name
PENNEA. MICHAEL T SR :
1275 VOYAGER STREET Sireel Adcress (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
-
4 City FL | Zip Coda
8. The above namad entity submits 1his statemenit for the purpose ol changing its registered otice of registered agent, or both, in Ihe State of Flonda. | am tamiliar with, and accept
1he obligations of registered agent.
S
SIGNATURE # <
N i umliyand & prated nar of FegiSH e D Sge K @nd St e ¢ apohoabea. ANOTE Regutennd Agent 2001 (AU Hed whon s mubng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 moyBe
After May 1, 2007 Fee will be $550,00 Trust Funa Contribution. O Added 1o Faes
. Y ’
10. wo oY QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
LT3 R 2 Delene TRE [ Change [ Addision
NAME PENNEA, MICHAEL T SR NANE
SIRFET ADORESS 1275 VOYAGER STREET STREET ADDRESS
Cry-ST-ar DELTONA, FL 32725 CIFY-5T-2P
TnE 3 Delete TTE Tchange [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST- 7P Cny-51-7p
THLE [ Dekte HILE [T Crange [ Addition
NAME HAME
STREET ADORESS STREET AGDRESS
CTY-S1-2P Cry-st-2p
tme O petete g [ Crange [ Adsition
HAME NAWE
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-51-2P
TIME J pesete TILE Ochange [ Addition
NAWE NAME
STREET ADDRESS STREEF ADDRESS.
LnY-S1-2P CiY-ST-2i
taLe [} belete MLE [ change [ Adostion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zip LITY-ST-0p
12. | hereby certily ta1 1@ intemation supplied wilh his filing does not qualily Ior the exemptions conlained in Chapler 119, Flarida Siatutes. | further centify thal the information
indicated on this report or suppiernental report is rua and accurate and that my signature shail have the same legal elfect as it madas under oath. that | am an ofticer or direcior
ol Ihe corporation or the recewvay of Irusiee empowered 10 execute this repoft as regquited by Chapter 607, Florida Staties: and thal my name appears in Block 10 or Block 11 1
changed, or on an allachmient Wih §0 hdaress, with all oiber Tke empawered.
~ - 1) 1T 3
SIGNATURE: SN R o=
SITNATURE AHD TYPED O FRBITED NAME OF SION'NG OFFICER OR DIRECTOR Daw Davirse Pione ¥




