2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED
DOCUMENT # P94000060501 Jan 24, 2005 08:00 AM

1. Enity Name Secretary of State
SOUTHWEST WINDOW AND DOOR INC.

Principal Place of Business Mailing Address
56845 YOUNGQUIST ROAD 13300-56 §. CLEVELAND AVE.
FORT MYERS FL 33912 - MSC 302

FT. MYERS FL 33207
us

Suite, Apt #, elc. Suite, Apt #, etc. B ) 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number [ [Applled For
: §§i0516503 [~ [Not Appiicat
i Count ' Zi C
Zp ouniry ® ountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBCEREIC?EEG%%PS%RRDOVXD Street Address (P.O. Box Number is Not Acceptét-)i-e-)“"“ T T 7
FORT MYERS FL 33913

City FL I Zip Code

8. The above ramed entity submits this statement for he purpose of changing Its registerad ofice of registared agent, or both, in the State of Florida. |am familiar with, and acger
the obligations of registered agent.

SIGNATURE — - S — _—

Sknalurg, byped or prnted nama of ragistared agent and Wlle f apphcabhe (NOTE Rogstered Agont signature requied when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May £

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pas;at’xle to Florida Department of State Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11
1Lt PTD O Delsts it [ Change” [ A&
A SCHREIBER, RICHARD W. Hpe UO00on1 506803
STREETADDAESS | 5645 YOUNGQUIST ROAD SIREE ADDRESS 0l/24/05-001359-019 150,00
CcITY-S1-21P FORT MYERS FL 33812 LIy ST 2P
TLE \ O Delste nm [:| Change [ ] Adviii
NAME MAME
SIREET ADDRESS SIRLE| ADDRESS
CITY-S1-2IF CITY-$T- ap
s O Delete T [dchange [ Adiii
NAME MANE
STREET ADDRESS STREETADORESS
CiTY-ST-2IP CITY-SI- 2P
TELE 71 Detete TitE [7J Change  [J Adiditi
HAME KAME
STREFT ADDRESS ST3EET ADNRFSS
CilY. ST-2IF Ciry-§i.Jip
IELE [ petete it g [ Change [ Adidn
HAME NAMF
STREET ADDRESS STREED AOLIKESS
- ST-2IF iy ST AF
IELE [ Delate TiF [ Change [ Aditit
NAME NANE
SIREED ADDRESS SIRLET ADDRFSS
GIY ST 2IF /} oUIE 51 AP

12, | hereby certi at-re-information supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further_c_e_:tlf; that the information
indicated en fis report or Sypplemental reportis rue and accuraf® and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpordfion or the recgver or trustes empowe er:l t exacye this report as,Lequud by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11

SIGNATURE: Al L{ { AL //IQ/ZQQ(" R 374557y

ot Nayhme Hhapa ¥




