N A 30F12%g%)8 00
2007 FOR PROFIT CORPORATIO r 30, :00 am
ANNUAL REPORT ecretary of State

Pgigrgmlgl ENT # P060001 329 15 04-30-2007 90433 004 ***150.00
TKO DOOR & WINDOW, INC.
Principal Place of Business Mailing Address : gyuuuums v
3625 BROOKLYN AVENUE 3625 BROOKLYN AVENUE .
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 '
TS OO T [ 5 0
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252007 ChgP CR2EQ34 (12/06)
City & State City & State 4. F{l Number Applied For
A0~ 8743113 o Aophcat
2p Country Zip Counfry 5. Certificate of Status Desired ] Eesa g?qlﬁf:;”u"m
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
KRUGER, THECDORE J
3625 BROOKLYN AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL ] Zip Code

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

SIGNATURE

Signanae, typad of printed name of regrsterod A0ant Bnd 18ie § Appscabie. (NOTE: Ragmtarsd Agent signanwe requred when renstasng} DATE

I FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

.. After May 1, 2007 Feo will be $530.00 Trust Fund Contribution. I AddedioFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TrLE DP O pelete TNLE O change [ Addition
NAME KRUGER, THEODORE J RAME
STREET ADDRESS { 3625 BROOKLYN AVENUE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 333948 CITY-ST-2P

TME TS [T Detete TME [ change [ Addition
NAME KRUGER, ESPERANZA H NAME
STREET ADDAESS | 3625 BROCKLYN AVENUE STAEET ADORESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-ST-2P

TNLE [T petete TME [ Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2P
TIiLE 7 pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP
TLE 7 petete TILE [0 Change ] Addgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P LTY-§1-2P
TWILE [ Delere TALE {JChange  []] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this f)!]l_r;? does not gualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this rapor or supplemental report is trise accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the comoration or the receiver or rustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: E: aﬂ@ ¥\ ESPeraNza KRLEG ER L6/25/0’7

AND TYPED OR PRIGIED NAME dF 21diaRiG omce{c’z DIRECTOR Dat Daytrle Phone ¥




