2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000043764

1. Enlity Name

RISHER'S WINDOW WORKS OF PENSACOLA, INC.

)

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business T Mailing Address
29 A STUMPFIELD RD 29 A STUMPHELD RD
PENSAQOLA, FL 32503 . . .. “PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

0 N

03272005 No Chg-P CHR2E034 (10/03)

4. FEI Number ) Applied For
59-3315335 Mot Applicable
; ; $8.75 additional
5. Certificale of Status Desired O Foo Required

8. Name snd Addrass of Current Registened Agent

== D e o ey

SHIPP, MICHAEL D
23058 REVA CIRCLE
PENSACOLA, F1. 32528

DO NOT WRITE

8. The above named entity submits this statemnent for the purpose of changing its registered office or reglstered agent, or both, i the State of Florida. | am famillar with, and accept

the obilgattﬁcregistered agent,
SIGNATURE 5\ L&L.a.g_/ % "( e

Spnaten, wmﬁmmdwwwmd&h *‘aaoﬁc.uble w: Hedmmdﬁaeﬂs‘vmm roquired when renstotiog)”

Ak Hm;\.ﬂ (<3

FILE NOWI! FEE IS $150.00 €. Election Campaign Financing
Afier May 1, 2005 Feea wiil be $350.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

0. OFFICERS AND DIRECTORS 1

PIE FPDS _
NAME RESMONDO, FELD J IV

CITY-ST-ZP PENSAGCOLA, FL 32503

e _— - g

STREET ADDAESS | 29 A STUMPFIELD RD jL

TITLE V1D
NAME SHIPP, MIGHAEL D
STREET ADDRESS | 29 A STUMPFIELD RD

CITY-ST-ZP PENSAGOLA, FL. 32503
TE T '

STRIET AGORESS
GITY-5T-212

BTN -
Y37 0E-800 L4010 150,00

DO NOT WRITE

e

NAME

STREET ADBRESS
Gy -ST-ZIP

WILE

RAMZ

STREET ADDAESS
Cry-57-2P

"IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiY-57-2P

12. | hereby certify that Ihie information supplied 'wit,h this filing does not Gualfy for the exemption stated in Section 1 19.0?%3](!)'. Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat repart s true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporatioh or the receiver or trusiee empowered {o execute this report as required by Chapter 607, Flonida Statutes; and that My rame appeats in Block 10-ar Block 11

changed, or on an attachment with en address, with all other like empowered.

-y

SIGNATURE: \ P

MGNATURE ED OR PANTED NAME OF SIGMING ON DIREETOR

Caytme Phene ¥

A X ﬁ(t\qO& 17 ~aoyf

= n e



