FILED
2006 FOR PROFIT CORPORATION ~ Apr 07,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P92000015486 ecretary of State
1. Encly Neme 04-07-2006 90019 046 ***158.75
ABILITY WINDOW & DOOR, INC.
Principal Place of Business Mailing Address
911 (LEARLAKE ROAD P.0. BOX 3465
(XOA, FL 32922 COC0A, FL 32924-3465
P P oA usress Vi R LR L
Sute, AGL #. et Sute At . et (10s)
Cy & State Ciy & Sizte 4 FB) Number | Appied For
59-3158004 [ Mo Applicable
e Y Z Courery 5. Certficze of Stzrus Desired X[ sF:-"sm
6. Maxne and Adkdress of Cuarvrent Regisiered Agent 7. Name and Address of New Registered Agent
Narme
MORLEY, MAUREEN -
911 CLEARLAKE ROAD Street Address (P.0. Box Number i Nol Acceptable)
COCOA, FL 32922
o FL [

8. The zbove nemed ently submis his statement for the purpose of changing its registered olfice or registered agent, or both, i the State of Forida. 1 2 famifiay with, and accept
the abfigatons of registered agent.

SIGNATURE
Sgratre, ioed o prrzied naoe of megsteec agert snct i soplceitie: [ o4 1 Ty DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 sy be
Aftor May 1, 2006 Fao will bo $550.00 Trust Fand Contribution. 0 AddedioFees
[ OFRCERS ARD DXRECTORS " ADDITIONS [CHANGES TO OFFICERS AND DXRRECTORS N 11
mE PT Opee TmE Ocexe [Jaxts
oTE MORLEY, MAUREEN B o
STEEE ACORESS | 115 MC IVER LANE ST AREESS
r-sT-2¢ | ROCKLEDGE, FL 32955 Giv-51-z0
WIE v O petee ME Dty [Atix
s LYNAR, CYNTHIA K
sizEr somess | 207 PRICE ROAD semaodss | 118 NE  135TH TERRACE
a-52-2¢ | HAWTHORNE, FL 32640 av-si-% GAINESVILLE, FL 32641
e v [m]= TE Oome At
RAME MORTON, SAL!} [ 3
SE#ET 0055 | 3925 JANIE COURT STEE KOORESS
am-s-2¢ | ORLANDO, FL 328227765 CoY-51- 2P
[t 3 vPD O et e Nerge. Osastm
ReE ROSS, KIMBERLY i
SIEEFT RESS | 200 INTERNATIONAL DR, #814 SIEEET RIKEESS
stz | CAPE CANAVERAL, FL 32920 a-s1-5
TE O etz TmE OGaxy [Atm:m
e SRME
SIFHET AIEESS SIBEET KERESS
GIr-S1-5 CIY-SI-9
I £ Deten TIE Oty [Jasmn
B o
SEEEET HOERESS SUEEN KOORESS
an-S- 2P oS-

12z |mmmmmwmm does nol quatily for the exemplions contained i Chapter 119, Horida Statutes. | further certify that the indormoation
nzkcated on thes tepon of suppleonenta report is rue maﬂtﬂmmﬂﬂmmmhgd&eaasiMMMMIaanGm
i the comporarion or the receiver or rustee empowered o exacute this repornt as required by Chapter 607, Floridta Statuees: and that my name appeass in Block 10 or Block 11 8

changed, or on an attachment with an wth & other Ske ervpowered.
SIGNATURE: W mavgeen moﬂ-l.a1 q/‘f/o(, 22-b306-803Y

AND e

OF SICING OFFICER Ot DECETTOR O Dyt Flacray #




