2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 8:00 am

PECn)m(y)NLaJmQ/IENT # P99000090900 Secretary of State
TMC WINDOW AND DOORS, INC. 05-01-2006 90423 037 ***150.00
Principal Place of Business Mailing Address
3370 S.W. HICKORY PL. 3370 SW. HICKORY PL.
PALM CITY, FL 34990 PALM CITY, FL 34990
s TS v OO ORRRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
65-0957705 Not Applicable
Zp Couniry Zip . Couniry 5. Certificate of Status Desired 0 gggig?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
SNOWDEN, CARQLYN % Falk SR o J . il/ﬂmf“éﬁr(
3370 S.W, HICKERY PL, Street Address {P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

3370 8w Hekoro P/

- B for (b L[y

8. The above named entity subpfits this statement for the purpose of changing its registered office or registered agent. ofboth, in the State of Flogjda. 1 am familiar with, and accent
the obligations of registeed agent

SIGNATURE ¥ /»/ //'A. ./4_/ q o? J /] é
Signature, @%”W of registered sgent and Lle i appicabie {NOTE: Registered Agont signature recuired when rainatating) f / 7 OATE
. o
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ cChange [ Addition
NAME HAMSHAR, TERENCE NAME
STREET ADDAESS | 3370 S.W. HICKQRY PL. STREET ADDRESS
GHTY-ST-2IP PALM CITY, FL 34890 CITY -ST-2IP
TILE VS8 (q, Delete TITLE [ Change [ Acdition
NAME SNOWDEN, CAROLYN NAME
STREET ADDRESS | 3370 S.W. HICKORY PL. STREET ADORESS
GITY-ST-ZIP PALM CITY, FL 34990 CITY-ST-ZP
TITLE vP q Delete TITLE {1 change [ Addition
NAME STEVE, HOWARD NAME
STREET ADDRESS | 6404 CHASEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
TITLE { pelere TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TTLE ] elese TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2P
TMLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP P CITY.ST-2IP

12. | hereby certify that the information sydplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supple tal report is true and accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer or director
of the corperation or the receiverdr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment, Il ather ke erppowsred. /
Z F74] géé 172 Aol - 7074

SIGNATURE: - ; . . 77
()IGNAW\ND TYPED GR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR / / Data ) Caytime Phone ¥

— :



