2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # P92000015486

1. Entity Name
ABILITY WINDOW & DOOR, ING.

Secretary of State

Principal Pface of Business Mailing Address

911 CLEARLAKE ROAD _ P.0. BOX 3465
COCOA FL 32922 COCOA, FL 32924-3465

LRI

DO NOT WRITE IN THIS SPACE

A HAARR

g1302005  No Chg-P CR2EC34 (10/03)
4, FEI Numbar Applied For
59-3158004 Not Agplicabla
i ; $8.75 Acditional
5. Cerificate of Status Desired Iﬂ Fee Required

6. Nume and Address of Current Reglaiered Agent

MORLEY, MAUREEN
911 CLEARLAKE ROAD
COCOA, FL 32922

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registarad office ar ragistered agent, of Doih, in the Siate of Florida, 1 am familiar with, and accopt

the cbligations of registered agent,

SIGNATURE. -

Sigraturs, lypad or printed nare of registerad dgant and thke if apgiicable. (NOTE: Rngisterad Agant signatura requiced when relnstating) DATE
9. Election Campaign Financing 5.00 May Be
After Himy 1. 2005 Foo il be $550.00 Trust Fungt Contributian, B0 00 ey VD002 14075
- 12300 -B0096-012 1t0 7%
10. CFFICERS AND DIRECTORS [ T
TNLE PT
NAME MORLEY, MAUREEN B

STREET ADDRESS | 145 MC IVER LANE
cry-st-zp | ROCKLEDGE, FL 32955

THLE v

NAME LYNAR, CYNTHIA

STREET ADBRESS | 207 PRICE ROAD
cmy-§1-2p HAWTHORNE, FL 32640

e v

NAME MORTON, SALI

STREET ADDRESS | 3925 JANIE COURT
LITY-ST-2P ORLANDO, FL, 328227765

TITLE VYPD

HAME ROSS, KIMBERLY

STREET ADCRESS | 200 INTERNATIONAL DR., #814
CiTY-S1-2F CAPE CANAVERAL, FL. 32020

TME

NAME

STREET ADDRESS
GITY-S7-2P

TME

NAME

STREET ADDRESS
Cary-51-2P

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerlifg that the information supplied with this ﬁa"rrrlg dogs not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
of the corporation or the receiver cr irystee empowersd 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my nams appears in Biock 10 or Block 11 it

indicatéd an this report or supplemental report is frue

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

’/Ef/os i 32/-63L -803Y
e

SIGNATURE AND TYPED OR PRI E OF OFFICER OR N

Tayliens Phone &




