FILED
2008 FOR PROFIT CORPORATION May 01, 2008 '08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # P06000132915

1. Entity Mame

TKO DOOR & WINDOW, INC.

Principal Place of Businoss Mailing Address
3625 BROOKLYN AVENUE 3625 BROOKLYN AVENUE
PORT CHARLOTTE, FL. 33948 PORT CHARLOTTE, FI. 33948

1A A

02052008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e e

20-5743113 Not Applicable

O $8.75 Adgitiona
Feas Required

- 8. Cerlificate of Status Desired

6. Name and Address of Current Registerad Agent

KRUGER, THEQDORE J | DO NOT WRITE

3625 BROOKLYN AVENUE

PORT CHARLOTTE, FL 33948 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its rogistered office or registered agent, or bath, In the Siate of Florida, tam tamiiar with, and accept
the: obligations of registered agent.

SIGNATURE

Slgnatura, typed or prvted narme of ragistared agent and o if applicabie (NOTE- Rogiotored Agent signakure roqurred when reinstating) DATE

. —_ 9. Election Campaign Financing $500 MayBe | ... ;
FFEeEelfﬂ fl‘l 32?350_00 Trust Fund Contribution. [0  AddedtoFees |_|L_,]Ui_]|__ll_|_'j4f_|:}51:|
(528082008730 150 0%

10. OFFICERS AND DIRECTORS ]

L1113 DP

NAME KRUGER, THEODCRE J

STREET ADORESS | 3625 BROOKLYN AVENUE
CIFY-ST- 7 PORT CHARLOTTE, FL 33948

mE TS

HAME KRUGER, ESPERANZA H
STREET ADORESS | 3625 BROOKLYN AVENUE
CIFY-57-71P PORT CHARLOTTE, FL 33948

THLE

NAME

SYREE] ADDRFSS
CiTY-81-2IP

DO NOT WRITE

TILE

NV

SFREET ADORESS
CITY-s1-2IP

IN THIS SPACE

e

NAME

STREFT ADDRESS
CIY-S7-71p

TMEe

NAME

STREET ADDRESS
CivY-S1-21P

12. | hereby certlfy that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Fiorida Statutes. { further certify that the information
indicated on lhis report or supplem poit is rue and accurale and that my signature shall have the same legal effect as if macie under oath: thal | am an officer or direclor
of the corporalion or the recei powered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

, with all other like empawered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D/ Ditytima Phone #




