FILED

May 13, 2008 8:00 am
2008 FOR PROFIT CORPORATION - Secretary of State

L 05-13-2008 90017 023 ***150.00
DOCUMENT # P03000106725 e
1. Entity Name
HOWARD MINAMI GARAGE DOORS INC.
AR
Principal Place of Business Mailing Address 4“ 1“ 3
23 BARKWOOD LN ~—29.BARKWOOB N .
PALM COAST, FL 32137 PALM (OASFFE-32137 o N
R e A RO
249 Cn ?améuS ofF
Suile, Apt. #, elc, Suite, Apt. #. elc., 04222008 Chg-P CR2E034 (12/06)
City & State y & State 4. FEI Number Applied For
, ﬁz}/m r FL 20-0190371 Vot Applicabie
Zip s T ouniry ij\;g/a-? COCU?W ﬂ_ 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LANGHAUSER, MARY M

.35 BARKWOOD LAN ' Street Addrass (P.O. Box Number is Not Acceptabils)

R ARLH ;

PALM COAST, FL 32137 :

f . . o | City FL |ZipCode

8. The above named enti y Sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
3. the obligations of registered-agent.

T 4

*SIGNATURE — W -

. “h :P Signatuia, yped or nﬂn’;d rame ol regr apent and bt il X (NOTE: Regisierad Agent sigraturg requied when resnstatmg) DATE

FILE NOWY! FEE IS $150.00 9, Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD o J [ pelete TITLE ;@cnange O addition
NAME MINAMI, HOWARD J NAME

STREET ADDRESS T-BO-BARKINGO Bt STREET ADDRESS | et f 00 [ umbus af

crv-s-ze | PALM COAST, FL 32137 ov-siae |0 ( MaaT FL 2237

ME O petete TIMLE [ Change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-iP

Tme 7 Delete TITLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i -§i-2P

TIILE O Deiete TILE O change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST. 2P CAY-ST1-2P

TITLE 1 elate TME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P GITY-S1-2p

me ) O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrY-§1-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify tor the exempitions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, ar on an attacn t with gp addrass, with all other like empowered.

SIGNATURE: - g@slcéeaﬁ gpglzﬁ F5e- 455




