2006 FOR PROFIT CORPORATION
REINSTATEMENT

L ED

DOCUMENT # P95000071112

1. Entity Name
DESIGNER WINDOWS & DOORS, INC.

GEDEC I8 AH T7: 59

e 3 e
woonie bngY OF STATE

Principal Place of Businass Maiting Address i-‘ - |“ i_ ;:.\ H ASS E E , FL DR I DA
3573 ENTERPRISE AVE 2927 HATTERAS WAY
STE 99 NAPLES, FL 34119 S

NAPLES, FL 34104  US

T e G SR AR
645 SQUIRE CT 600 'GOQDLETTE RD N
SS';'HE" Apﬁ 6’ g‘c‘ ;“T“%Ap_‘ifa%‘c‘ ' 12062006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appliad For
NAPLES, FL NAPLES, FL 65-0620141 Not Applicable
zip Country Zie Couniey 5. Certificate of Status Desired O $8.75 Additional
34104 COLLTER 34102 COLLIER i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
RADTKE, THOMAS J - HEA'.OT_;EN(P ‘glgTEOE — ;
tree ress (P.O. Box Number is Not Acceptable
KS\OptE_‘E\gTFLng1%§NE 6;06 GOODLETTE RD STE 104
Ci Zip.Cod
Y NAPLES FL [ *3%F02

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE \'f &LCA\ L[}E_&om / ;L/ /-‘J._/ y.7

Signature, rype‘d ar printed name of registered agent and titte If applicatie. {NOTE: Registared Agent signature required whan reinstating) CATE
FILE NOW!Il FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT 0 Delete TILE Bl change [ Addition
HAME RADTKE, THOMAS J NAME
STREET ADDRESS | 2027 HAHERAS WAY smeiaooaess | 00 GOODLETTE RD N STE 104
cnv-si-zp | NAPLES, FL 34119 CITY-ST-2IP NAPLES, FL 34102
TITLE SAT O pelete TILE K1 Change [ Addition
NAME RADTKE, ANDREA B NAME
STREET ADDRESS | 2927 HAHERAS WAY smecraooness | 600 GOODLETTE RD N STE 104
CITY-51-2P NAPLES, FL 34119 CITY-ST-2P NAPLES, FL 34102
TITLE [ petete TILE g e _ . [dcnange [ Adaition
MM . - —foe — - - I = el = B I ey
STREET ADDRESS STREET ADORESS 12 1806--01058--002 150,00
CiIY-5T-2P CITY-S1-2P
TITLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-sT-21p CITY-ST-2IP
TITLE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIrY-ST-2P

12. | hereby certify that the informg
indicated on this report or suph
of the corporation or the recg
changed, or on an atjachmg

ion supplied with this filing does ngt gualify for the exampticns contained in Chapter 119, Florida Statutes. | further certify that the information

gental report is vue and accurate Bnd that my signature shall have the same legal effect as if made under gath; that | am an officer or director

br trustea empowered t0 eyécufe tis report as required by Chaplaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
h an addfess, with all ofhef likf empowared.

@1? (2/raloe

SIGNATURE AND TYPED OR PRINTED NAME OF SIOWING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE.

I s S,




