| FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000106725 : 05-17-2007 90034 008 ***150.00

1. Entity Name
HOWARD MINAM!I GARAGE DOORS INC.

Principal Place of Busingss Mailing Addrass

9 BARKWOOCD LN . 9 BARKWOOD LN
PALM COAST, FL 32137 PALM COAST, FL 32137

43 Pag Lo Las

e e RR

Suite, Apt, #, etc. Suite, Apt. #. elc. 05012007 Chg-P CR2E034 (12/08)
ity & Stat F y & Slate o~ 4. FEI Number Appliad For
A (oosT £l alm Coas T F L 20-0190371 Vot Apploable
i Cauni ] - ,
ZI_%"Z =7 ouney Z}i%; ’ o 7 Cou;,l?s]q 5. Certificate of Status Desired O ?i‘gasqlﬁ?::w"a‘
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
LANGHAUSER, MARY M
35 BARKWOOD LANE Streat Address (P.O. Box Number is Nol Acceplable)
PALM COAST, FL 32137
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in Ihé State of Florida. | am familiar with, and accep
the obligations of registered agent. :
SIGNATURE - - ,
- Sigrawre, typed or printed name of ragisieray agent and tia ¢ appicabie {NOTE: Registered Agant sqqnature required winwen rainsistng) DATE |
__FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
mie -, .| PD N O pelete TTLE ; -
NAME MINAMI, HOWARD RAME
STREET ADORESS | TP BARIGYOOEtMN— sweeaooress | X9 (g lumbus &f
CITY-ST-2IP PALM COAST, FL 32137 Cliy-S1-21p ’ .
TITLE . 7 pelete TITLE [J Change (] Addilion _
NAME . NAME '
STREET ADDRESS STREET ADDRESS -
CITY-S5T-2IP ) CiTY-ST-2IP X
WL O vetere ML [ Change ] Addition
NAME NAME L
STHEET ADDRESS STREFT ADDRESS Donde
CITY-ST-2IP CIly-ST- 2P e
TILE O pelete TLE : T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP Ciry-§7-2IP
e L7 oelete TNLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§2-2ip OIy-§1-21P w iR
e - [ tetete e . [1 Change .
NAME . NAME '
STREET ADDRESS STREET ADDHESS - .
CITY-S3-2IF CITY-$T-21P A
12. | hereby certity hat the information supplied with Ihis fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information !
. indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the carporation or the receiver or truslee empowered {0 execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowerad. -

¥ TSIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime #hane ¥

SIGNATUREAL e m—r Howard TMimn el (38&)'}“/7-713’%1




