2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P99000069176 * )

1. Entity Name - o
18T CHOICE SERVICE, WINDOWS & DOORS, INC.

Secretary of State

Mailing Address

4306 NE HYLINE DRIVE
JENSEN BEACH, FL 34957

Princlpal Place of Business

4306 NE HYLINE DRIVE
JENSEN BEACH, FL 34957

DO NOT WRITE IN THIS SPACE

AR RN AR

Feb 25, 2005 08:00 AM

02172005 No Chg-P CR2EG34 (10/08)
4, FE| Number Apphad For
85-0939404 Not Applicable
- : $8.75 additional
6. Certificats of Status Desired O Pee Roquired

&. Name and Address of Current Repistared Agent

=

WEISBECKER, LINDA J.
4306 NE HYLINE DRIVE
JENSEN BEACH, FL 34957

" DO NOT WRITE
"IN THIS SPACE

8. The sbove named ontity submits this statement for the purposs of changing its registered offica or registered agent, or bath, in the State of Flotida | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature, typedar p!hiaa name of registerad mgant and llé if appiicabie.

. {NOTE Reglstered Agem signiture required when reinstaling)

DATE

FILE NOW!l! FEE 18 $150.00
After May 1, 2005 Fes will be $550.00

8. Election Campaign Financing
Trust Fund Gontribwticn.

DI S8 2402

$5.00 Mayse | (125 E-E0050-018 150,00

Added to Fees

15, GFFICERS ANG DIRECTORS I

PD
WEISBECKER, ANTHONY |
4306 NE HYLINE DRIVE

JENSEN BEACH, FL. 34957

TILE

NAME

STREET ADBRESS
GITY-ST-21P

vD

WEISBECKER, LINDA J
4306 NE HYLINE DRIVE
JENSEN BEACH, FL 34957

THLE

NAME

SIRLET ADDRESS
CITy-57. 7P

TITLE

NAME

STREET ADORESS
Ciry-§7-29

DO NOT WRITE

TTLE

NANE

STREET ADORESS
CIry-$T- 1P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
Cry-ST.2p

TITLE

NAME

SIREET ADDRESS
Cy-67.21

12. | hereby certifg

indicated on this report ar suppleméntal report is true a

that the information supplied wilh this Ting does not qually for the exermption stated In Section | 1907?3)6), Flarida Statutes. | jurther certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diregtor

of the corporation or the recsiver or lrusiee empowered to execttie this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered

SIGNATURE:

L]

oz

IGNATUAE AND TYFE

PRINTED NANE OF SIGNING OFFICERA DR DIRECTOR

=\ @F = T _,‘
Data Daytme Prone ¥

———

T o T—




