2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

. et

DOE‘UMENT # P92000001484

1. Entity Name e
PASCO WINDOW & DOOR, INC.

Principal Place of Business i Maiiing Address
5838 TROUBLE CREEK RD. 5638 TROUBLE CREEK RD,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

2. Principal Placa of Business — 3. Maiing Address

FILED
Apr 07,2005 08:00 AM
Secretary of State

|

|

Qi

(RN

Sulte, Apt. #, ste. - B o Suite, Apt # efc 15t MOORE CR2E034 (10/04)
City & State - - - City & Siate o 4, FEI Number Applied For
o 58-3142706 Not Applicabie
Zie Cauntry ap Country 5. Certificate of Status Desired ] gi‘g?q;gﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L N s Name _ = N
glngEBL %RSO%TE%EEEK ROAD Street Address (P O Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigratute, tyrod of prifted name of régnstared agent and tile ¥ applicabls

(NOTE Rag-s’*ered Agsnt sigrature ragured whan remetaling}

DATE

" FILE NOW!!! FEE IS $150.
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing

$5.00 may e

Make Check Payable to Flotida Department of State ' TrustFund Congibution. L1 Addad o Feos
10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

INE P T pelete e [Jchange  [J Addition
HAME UBELE, STANLEY NAME HI00g0231799

CTREFT ADDRESS | 5838 TROUBLE CREEK RD. STREET ADORESS 04807 (4 -~8[ji_“§44 aiT 154,100

CITY . ST-2IP NEW PORT RICHEY FL 34652 CITy-§T-2P

e STR T Delete T CI Change  [J Addition
NAME UBELE, JOHN J HAME

STREET ADDRESS | 5838 TROUBLE CREEK RD. STREET ADDRESS

CITY-81-2IP NEW PORT RICHEY FL 34652 i h cIry - S1-2P

L Ologete  ~  'me - [ Change {7 Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-2IP CiFy-ST- 4F

TITLE T telets TITE I Change [ Additien
NAME NAKE

STREET ADURESS STREET AGDRESS

CITY-§T-2P CiY-S1-2ip

g C pelete I F [ change [ Addition
NAME HAME ’

STAEET ADDRESS $IREEN ADDRESS

CIrY-ST- 20 iy S1. 2P

il 7 celete e i [ change [ Addition
NAME RAME

STACET ADDRESS STREET ADDRESS

CTY-$7-2P CITY-S1- 2P

12. | hereby certify that the nformation supplied with iHis filin
indicated on
of the corporation or the reteivpr or 'erustee R
changed, or on an aftachmenfwitaa '

SIGNATURE:

vith all other like empowered.

UL

S7hn

R E UF SIGNING OFFlLtR R DIARCTOR

g does not qualify f6r the exemption slated in Section 119.07{3)(0), Florida Statutes. ! further certify that the information
is report or sUpplemental report is rue and accurate and that my signatur shall have the same legal effect as if made under ocath; that | am an officer or director
rowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 111if

%@égw

227
£47- 225Y

Daynima Phone £
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T e e em— B )



