2005 FOR PROFIT CORPORATI
__ ANNUAL REPORT

FILED

ON Apr 07,2005 08:00 AM

DOCUMENT # P97000084065

1. Enfity Narne
FLORIDA WOOD WINDOW & DOOR, INC.

o

- Secretary of State

Mailing Address

5650 HALIFAX AVENUE
FORT MYERS, FL. 33912

Principel Place of Business

5650 HALIFAX AVENUE

FORT MYERS, FL 33912 US
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