2005 FOR PROFIT CORPORATION

DOCUMENT # P92000006095

1. Entity Name

ANNUAL REPORT (AR)

CIROU GLASS AND SHUTTER COMPANY

Principal Flace of Busingss

4473 ARNGCLD AVE.
NAPLES FL 34104

Mailing Address

4473 ARNOLD AVE.
NAPLES FL 34104

2. Principal Place of Business

3. Malling Address

FILED
- Apr 18, 2005 08:00 AM
Secretary of State

i

I

|

I

(il

A

CIROU, LEON R
4473 ARNGLD AVENUE
NAPLES FL 34104

Sulte, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stata . City & State 4, FEI Number Applied For

, | 65-0378403

Not Applicat.
p Courntry ) Zp Country 5. Certificate of Status Desired [t $8.75 Additionaj
| Fee Required .
6. Name and Address of Current Registered Agent | 7. Mame and Address of New Registered Agent
— L btk Bk LhALLL, o — b k ’ .

-SHTY\P

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the chiigations of regisiefed agent.

i

SIGNATURE '

8. The above named enlity submits this statement for the purpose of changing its registerad

affice or registerad agent, ar both, in the Staie of Florida. | am familiar with, and accer

Signature, typed of prntad name of registered agenl and litis f dnphcabls

NOTE Reg]s'grﬂd’ig;;ﬂ signature required when reirstatng} ' DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Wake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May®
Trust Fund Contribution. [ Added o Fees

] 10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
T D ’ C Detete e [ Change — [ A
HAME CIROU, STEVEN WAYNE NAME
CIREET ADDRESS | 2825 SANTA BARBARA BLVD, SIHEET ADDRESS
Gy Si-2F NAPLES FL 33999 cily-ST-J1P
niLE s . T Delete ImE Cichamge Jar
s CIROU, LEON R F NEME - UGHO0031 1680 '

STRFET A00R¢SS | 4473 ARNOLD AVENUE C3REET ADDRFSS 04/18/05-80053-012 150.00

Y- SEGIP NAPLES FL 33842 Y- ST-2p

ILe ‘ 7 Datete ik [Tehange [JA
MAME ‘ NAME

SVREFT ADDRESS ! STHEET ADORESS

CIFY- ST 7P CIny-S1-21

TifLe | i J nsiste ume h [lchange 22
HAME . HAME

SIRFET ADORESS SIREET ADDRESS

CiIY-S4- 1P Qrv-Si- 7P

THLE . O Oetets e [ Change &
NAME NAME

CTREET ADDRESS STREET ADORESS

oY ST ap oNY-S1. 7P

i T Doouets e [lchange  EJ#
NAME RAME

STREFT ADDAESS STREET ADBRESS

T -ST. 2 SHY-st P

12. | hereby cerlify that the information suppire& with this fling does net qualify for the exemplion siated in Section 119.07{3)(), Florida Statutes. | further certify that the infbrrq_éﬁii
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oaih, that { ani an officer or direx:
of the corparation or the receiver or tristee empowered to execute this report as requirad by Chapter 607, Florida Siatutes, and that my name appgars in Block 10 or Block 1

changed, or an an atlachment with an address, with ali other fike empowered.

. Y 3
SIGNATURE: _J_Aé&?_éa&'—ﬁw‘ Géd I{t.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

';Q-Dgg-a S 237-44394

Daytena Phone ¥



