FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000048381 03-30-2005 90039 029 ***150.00

1. Entity Name
CARROLLWOOD WINDOW & DOOR, INC.

Principal Place of Business Mailing Address
16615 VALLELY DR 16615 VALLELY DR —_—
TAMPA, FL 33618 TAMPA, FL 33618 S O O 3 O ’) D
e v ARG G G
5216 E Hanna Ave.
T;J-imm;.m FL Suite, Apt. #, efc. 03082005  Chg-P CR2E034 {10/03)
D
City & State City & State 4. FEI Number Applied For
59-3452428- Not Applicable
\% & l O C(ijmsw A Zip Country 5. Certificate of Status Desired O gg'gfql‘:gﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DY
%;'SR\?XILLELY DR Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL. 33618
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and tte il appkcable. (NOTE: Registerec Agent signature required when remstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. 0  AdoedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete THTLE I Change  [J Addition
NAME KAH, RANDY NAME
STHEET ADDRESS | 16615 VALLELY DR » STREET ADDRESS
CITY-ST1-21P TAMPA, FL 33618 . CITY-S1-2IP
TME . O pelete TITLE I Change  [] Addilion
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cry-sT-zIP
TIMLE : 2 Detete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-21P CTY-ST-7IP
TILE {7 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIE O Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information suppfled with this fiing does not qualify for the exemnption stated in Section 119,07 3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental feport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tylifee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empower

SIGNATURE: / YDy KA ( %J 3-8-25 (81362 %A

BIGNATURE AND TYFED OR PRINTED MAME OF SIGNING QFACER OR (NREGTOR Data Daytima Phane #




