FILED
."2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P84000060501 EEIs, 01-25-2007 90058 007 ***150.00

1. Entity Name
SOUTHWEST WINDOW AND DOOR INC.

Principal Place of Business Mailing Address q 00 05 6 ( U
5645 YOUNGQUIST ROAD 13300-56 S. CLEVELAND AVE.
FORT MYERS, FL 33912 MSC 302

FT.MYERS, FL 33807 US

IR Il W IARAG ORI VA

7 8y e ite, ApL. #, Blc.
i?};',j/m/ﬁe‘;ﬂ 2. Suite, Apt. # ete 01152007  Chg-P CR2E034 (12/06)
y & Su . ﬂé City & Siate 4, FEI Number Applied For
ﬂ 7£ M/ﬁ/ﬂg \ ‘ 65-0516503 Not Appicanie
5% / g dﬁ'fEﬁ an Country S. Certificate of Status Desirad O ?i';g‘l‘:i‘g"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarzd Agent
Na t

SCHREIBER, RICHARD W Méﬁ% /%A/Aiﬂﬁi)/) 7 o

5645 YOUNGQUIST ROAD - By oL ig oL Ac

FORT MYERS, FL. 33613 VBEL) PERIVRITEY A D/ 104 .
f Vsl 2777749 FL [ 5574

. i i i se of changing its registered office or reg\steredégent or bath, in the State of Florida. |,am familiar with, angd accepl

L / 7/20”7

(NOTE: Registered Agent signalure required when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Hnancing $5.00 May Be
Afler May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ™ Added to Fees
10. OFFICERS AND DIRECTORS 1. Val ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
L PTD R /@nge TITLE FRES /REAJ7 @anqe O Additien
NAME SCHREIBER, RICHARD W. NAME SCHIZEs A? eR M )ﬂ %4 / 9 2 b
STREET ADDRESS | 5645 YOUNGQUIST ROAD STREET ADCRESS | /o3 550 '2-? 6 eé/'} UJj %
Gv-si-2P | FORT MYERS, FL 33912 arvsrze | o ,(ja 6/29 Fl. 33512 -
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE [ Delete TiLE [ change ] Addition
NaME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 oelete TLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
12. | hergby certity tha iformation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on feport orjsupplementai report is true and accurate gnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corp ation or the fceiver or truslee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// 7/zm7 A3F-454-5755

r on an attagkment with an addjpnwer like e
SIGNATURE~—_(){.

AIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daylime Phone #




