FILED
2008 PO NNUAL REPORT oM Apr 24, 2006 8:00 am

DOCUMENT # P99000069176 ecretary of State
1. Entity Name
1ST CHOICE SERVICE, WINDOWS & DOORS, INC. 04-24-2006 90408 017 ***130.00
Principal Place of Business Mailing Address
4306 NE HYLINE DRIVE 4306 NE HYLINE DRIVE .
JENSEN BEACH, FL 34857 JENSEN BEACH, FL. 34957
s s (AR A R

Suite, Apl. #, ete. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0939404 Not Appiicable
Zie Country 2 Country 5. Certilicate of Status Desired 0 ?ase zfq tﬁfgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WEISBECKER, LINDA J
4306 NE HYLWE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH. FL 34857
’ City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the coligations o i
SIGNE = Yiaee DN O Nhenk R '3\'2;\*.\\\
ature, typaet or prnted name of registercd sgont nnd e if spplicable. {NOTE: flegy Agort sipnaturs recued when " M
!
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
I PD O Delse i TV Cen b R Dl crange  [ABadition
HANE WEISBECKER, ANTHONY J HAME e e Ou SN A
STREET ADDRESS | 4306 NE HYLINE DRIVE sIRETADOREss | VRN, N A\ Eﬁ.\m,
CITY-S1-2P JENSEN BEACH, FL 34857 CITY-ST-2P SQ{\B\(\ O Q‘ 295G
TLE VD [ Datete THLE € [ change  [C] Addition
HAKE WEISBECKER, LINDA J NAME
STREES ADDRESS | 4306 NE HYLINE DRIVE STREET ADDRESS
or-sT-2¢ | JENSEN BEACH, FL 34057 oy-sT-2P
TME O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2P
TME O Delate TMLE [ Change 3 Addition
HAME HAME
STHEEF ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME ° O pelete e [ Change  [J Addition
MNAME HAME
SYRELT ADORESS STREET ADDRESS
CITY-S¥-2P CIry-87-2°P
TME O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P

12. 1 hereby certify that the information supptied with this filing does not quality for the exempiions contained in Chapler 119, Rorida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjnan ad ith ali other like empowered. )

PRINTED NAME OF SIGMING OFPCER OR DIRECTOR

SiGNA‘EU\T_T'E:\ s Lisoe N \labekat alaty foRppe-t




