2007 FOR PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # P97000048381

1. Entity Name
CARROLLWOOCD WINDOW & DOOR, INC.

Principal Place of Business

5210 E HANNA AVE
TAMPA, FL 33610

Mailing Addrass

16615 VALLELY DR
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2007 08:00 Al
Secretary of State

L T

04112007 No Chg-P CR2E034 (11/08)}

4. FEI Number Applied For
59-3452428 Not Applicable

5. Certificate of Status Desired [} $8.75 aaditional

Fee Required

6. Name and Address of Current Registored Agent

KAH, RANDY
16615 VALLELY DR
TAMPA, FL 33618

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wnh and aceept

the obhgauons of reglstered agent.

SIGNATUF!F

'

. Signalure, typed or prnled name ol registerac agent and lite f apphcable

(NOTE: Regisiered Agani signatura raquired whan reinsialng)

DATE

After May 1, 2007 Foo will be 5550.00

~*FILE NOWIIl- FEEIS $150.00

8. Election Campaign Finanging

Trust Fund Conlribution. *

$5.00 May Be
Added to Fees

LCO0ET 10647

4/25 /000~ %]V‘]—ﬂﬁi is0, 00

10.

QFFICERS AND DIRECTORS

I

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

D
KAH, RANDY
16615 VALLELY DR

TAMPA, FL 33618

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIE

NAME

STREET ADDRESS
Ciy-s1-2ip

THLE
NAME
" STREET ADDRESS CT Tt
cm“-sr-np;l.: v _\_.‘.:‘:- R

ME ' o '
NAME - - - = - - - PR §
smeetaooRess | - . . . .o ol e
CITY-S1-IP i

DO NOT WRITE
IN THIS SPACE

12. i haraby certify that the information suppiifgd with this filin
indicated on this report or supplemental |
of tha corporation or the receiver or sk

changed, or on an attachment wit adffress, with all other

SIGNATURE:

like empowered.

does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the intormation
ort is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
ampowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

y11-07 Gl 276

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date ’ Caylima Prono #




