FILED
2008 PO NNUAL REPORT T 0N ~ Apr21, 2008 8:00 am

' DOCUMENT # P92000015486 ecretary of State
1. Entity Name IR *okk

! ABILITY WINDOW & DOOR, INC. 04-21-2008 90060 049 15R8.75

'1 Principal Place of Business Mailing Address

| 917 CLEARLAKE ROAD P.0. BOX 3465

| COCCA, FL 32922 COCOA, FL 32924-3465 .

R 000 0O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appfied Far

59-3158004 Not Applicable
e Country zip Country 5. Cenificete of Status Desired N f:';g‘gg'ﬁ““at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
! MORLEY, MAUREEN .
-1 911 CLEARLCAKE ROAD : Strest Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922

City FL l Zip Code

8. The abova named entity submits 1his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, yped o printed name of regrslered agent and bile i appliicable. (NOTE: Ry Agent si required when DATE
i FILE NOWII' FEE IS $150.00 9. Eiection Campaign Einancing — $5.00 way Be
; After May 1, 2008 Fee will be $550.00 Trust Fund Contribxution, L Added 1o Fees
| 1o OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
H E PT O etete TIE [ hange T3 admtion
[ ez MORLEY, MAUREEN B NAME
E STREET ACORESS | 115 MC IVER LANE STREET ADDRESS
IR ROCKLEDGE, FL 32955 CITY-§1-2P
i e VPD 7 Deiete TIE O crange 3 Adeition
B ROSS, KIMBERLY NAME
§ ATRELS ADORESS | 200 INTERNATIONAL DR., #814 STREET ADDRESS
i CHTY-S7- 4P CAPE CANAVERAL, FL 32920 CIvy-51.2P
Tk [ pelete e [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-S1-2P . CITY-ST-2IP
e ) 0O elete TinE o {7 Ghange™ - (] Adition”
MAME NAME
STREE! ADDRESS STREET ADDRESS
CIry-s1- P CITY-§1- 2P
Ime ] Delete e I change (] Additien
| e NAME
! SIBEET ADDRESS STREE! ADDRESS
y CTY-ST-AP CITY-ST-2P
L, O palete TITLE [ Crange [ Addition
MEME NAME
STre£T ADDRESS STREET ADDRESS
CHIY-S1-2P GlY-ST- 2P

12. | hereby centity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
al the corperation or the: recaiver or trustee empowared 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O}UWNZA M "‘//7/03 321-63¢-Qo3 Y

SIGNATURE AND TYPED OR PRINTED NAME O PENING OFFICER OR INRECTOR De: Daytme Phone ¢




