2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000001484 Mar 05, 2007 08:00 AM
1. Enily Name Secretary of State
PASCO WINDCW & DOCR, INC.
Principal Place of Businoss Mailing Address
5838 TROUBLE CREEK RD. 5838 TROUBLE CREEK RD.
AT I N
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Sulle, Apt. #, cle. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
59-3142706 Net Applicable
Zp Country Zio Country 5. Certificate of Status Desired O gg ggq;::i:{;nonal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Ragistered Agent
Namo
UBELE, STANLEY
5838 TROUBLECREEK ROAD Slreet Addrass (P.O. Box Number 1s Not Acceplabio)
NEW PORT RICHEY FL 34652 '
City FL ' Zip Code

B. The above named enlity submits this stalement for the purpese of changing its registored office or registared agent, o beth, in the State of Florida. | am famiiar with, and accopt
lhe obligations of registered agenl.

SIGNATURE
Signatura, typed or printsd name o registered agent and Lile - applcabla. {NOTE: Registarac Agen! signature requrad whan reinstating) DATE
Aﬁaflnli.'syhflo‘:ol&; :eEaEvlJS“fBTg%ggo.oo 9. Election Campaign Financing $5.00 May Be
' 8 Trust Fund Contributon.  [1 Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deiete e [ change [ Acdilion
NAME UBELE, STANLEY ° NAME
siper appaess | 5838 TROUBLE CREEK RD. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-S1-ZIP ECEATS
TiNE [J Delete TIILE N=2A 12075011 _jf' (0T Chémitk, (310 Addition
NAML NAME
STRELT ADDRESS SIREEY ADDRESS
cIY-S1-71p CITY- ST 7P
TITE [ peleia MILE [ change [T Addition
NAME NAME
STRLET ADDRISS ’ SIRLLT ADDRE SS
CIrY-57-2IP CHY-SI-7IP
T O Detete TINE {] Change ] Addifion
NAME NAME
SIRET ADNRESS SIREET ADDRESS
CIry-SI-7t¢ Clry-SI1-2IP
nok [ Deiate TE [ change  [J Addilion
NAME NAML '
STREET ADDRESS STRECT ADDRESS
CITY-S1-7IP CITY-81-7IF
Tur O etete TIILE O change [ Addition
NAMI NAME
SIREET ADDRESS SIREE| ADDRESS
CilY-Si-2IP Cily-sl-21p

12. t horeby cortify thal the information supplied with this filing doas not qualify for the oxemplions contained in Scction 119, Florida Statutes. [ further cerlify that the information
indicated on this raport pr supplemental report is Iruo and accuralo and thal my signature shail have tho same legal efiect as if made undor oalh, that | am an officer or director
of tho corporation or the receiver or frustee empowered to execule this report as roquired by Chapler 607, Florida Sialutes: and that my name appears in Block 10 or Block 11
if changed, or on an atfactiment with ar agidgess, with all other like empowerod.

Ji STAn Ubele 3/2/07 727 £7:425Y

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Pona 4

SIGNATURE:




