2006 FOR PROFIT CORPORATION

* - * ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P92000001484

1. Entity Nama

PASCO WINDOW & DOOR, INC.

02-15-2006 90038 028 ***150.00

Principal Place of Business

5838 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34652

Mailing Address

5838 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34652

60016147

2. Principal Place of Business 3. Mailing Address

AR IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

UBELE, STANLEY
5838 TROUBLECREEK ROAD
NEW PORT RICHEY, FL 34652

01202006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE! Number Applied For
59-3142706 Not Applicable
i Zi o
Zie Country P Country 5. Certificata of Status Desired ] $8.75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
- — = = - Name—— - ——— e ¢ ————————— ———— e o

Stresl Address (P.O. Box Number is Not Acceptabile)

Cily

FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registerad agent.

SIGNATURE

Sigrialure, typed o printed narme ol registared agent and title if applicabla,

[NOTE: Rugistered Agent signature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS "~ - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete TILE O cChange  [J Addition
NAME UBELE, STANLEY HAME

STREETADDRESS | 5838 TROUBLE CREEK RD. STREET ADORESS

CITy-52-21P NEW PORT RICHEY, FL 34652 CIiY-51- 2P

TIILE STR ﬁnem TIE {Ochange {3 Addition
NAME UBELE, JOHN J NAME

SIREET ADDRESS | 5838 TROUBLE CREEK RD. STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34652 CIy-ST-7IP

TILE 2 Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ClY-ST-20 i om-sT-p B -
TITLE O pelele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TILE 3 pelete THILE [ change (] Addition
NAME NAME .

STREET ADDRESS ____ [§ STREETADDRESS

CITY-§T-2P CITY-S1-2P

12. | hereby certify that the information supptied with this liling does not qualily for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
ingicaled on this report or supplemnental report is true and accurate and that my signalure shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered io extla_ﬁule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l

r like empowered. )

changed, or on an attac‘ t with an address, with all of

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




