FILED
2007 PO ANRUAL REPORT Feb 28,2007 8:00 am

DOCUMENT # P92000015486 Secretary of State
1. Entity Namo 02-28-2007 90007 036 ***158.75
ABILITY WINDOW & DOOR, INC.
Principal Place of Business Mailing Address
911 CLEARLAXE ROAD P.0. BOX 3465 T
COCOA, FL 32922 COCOA, FL 32924-3465
*;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [Im | “'
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3158004 Not Applicable
Zp Country ap Country 5. Centificate of Staws Desired ?ﬁ'ﬁimm“’
6. Name and Address of Current Registered Agent 7. Mame and Add of New Registered Agent
Name
MORLEY, MAUREEN ~
911 CLEARLAKE ROAD Streat Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32922
City FL | Zip Code

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signanwe, typad o printad name of registened agent and titla it applicabie. {NOTE. Regesterod Agord gt riquensd whoe rendtatig ) DATE
9. Election Campaign Financing $5.00 may Be
mr '"Lsy.-"?g‘og-rppeselaif::g 'ggso_w Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 1 pevete THILE O crange [ Addition
NAME MORLEY, MAUREEN B NAME
STREET ADDRESS | 115 MC IVER LANE STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-ST- 2P
TITLE v Xnem WITLE O change 7 Addition
RAME LYNAR, CYNTHIA HAME
STREET ADDAESS | 118 NE 135TH TERRACE STREET ADDRESS
CITY-$7-0P GAINESVILLE, FL 32641 . CITY-S3- 2P
e Y xnelae M {1 Cangs L] Addition
NAME MORTON, SALI NAME
STREET ADDRESS | 3925 JANIE COURT STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 328227765 ciry-S1-2P
TME VPD O velete ME O thange  [J Aodition
NAME ROSS, KIMBERLY NAME
STREET ADGRESS | 200 INTERNATIONAL DR, #5814 - STREET ADDAESS
CiTy-S1-01P CAPE CANAVERAL, FL 32920 crY-51-2P
TIMLE [1 Delete 13 Dl cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P enY-51-2P
TMLE O velete THE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P

12, ! hereby certify that the information supplied with this 1ilm does nol quatily for the exemptians contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 it

changed, or on an atidghment with an addrass, with all other like empowered.,
SIGNATURE: é M maveeen B. Lo LEY 2/7-5/07 221-{,34(-803Y

mmmmmmmmmmumm@«mmmmmemu T Deyume Phone #




