2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 531891 , ]
» 1. Entity Name F l L E D
CRYSTAL WINDOW & DOOR COMPANY
2006 JUL -6 PH 3: 06
Principal Piace of Busingss Mailing Address U Lot UBIPUR A iU‘i‘
6501 QUAIL VALLEY ROAD 6501 QUAIL VALLEY ROAD v AT 1 AR c i AR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 TALLAHASSEE, FLORIDA
T VR A D I ERRRR ERALATIRI
Suite, Apt. #, etc. Suite, Apt. #. etc. 07062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3050346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae;gq :;::l:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

COKER, HARVEY G.
6501 QUAIL VALLEY ROAD Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and litls il applicable. {NOTE: Registerad Agant signature required wher rainsiating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [Jchange ] Addition
NAME COKER, HARVEY G. NAME
STREET ADDRESS [ 6501 QUAIL VALLEY ROAD STREET ADDRESS
CITY-ST-27 TALLAHASSEE, FL 32309 Crav-gi-ap
TILE sT [ Delee TITLE [J change [ Addition
NAME COKER, SUSAN S. NAME
STREET ADDRESS | 6501 QUAIL VALLEY RPAD STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CIrY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S1-21P
TITLE 3 pelete TMLE [0 change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
i3 O pelete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2IP CITy-$T-2IP
THLE 7 Celete TiLE SO0 T T D S el D addion
Have NAME 0741 2/06-—HO0R5--003 w150, 01
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supgied with shis filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparl or suppiementéi report is true and accurate and that my signature shai! have the same legal effect as if made under oath: that + am an officer or director
of the corporation or the receiver or elbe.this repott as required by Chapter 607, Florida Statujes: and that my name appears in Block 10 or Block 11 it

h oH. )

changed, or on an attachmant will mpawe; Zéf /tpﬁ XQ ‘5, E;é/_ gf ‘7[

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone #

=F _
Mo ~11 N oanas



