FILED
2008 PO NNOAL REPORT " Mar 03, 2005 8:00 am

DOCUMENT # P03000127080 Secretary of State
1. Entity Name
DOOR INSTALLATION SERVICES INC. 03-03-2005 90175 047 **130.00
Principal Place of Business Mailing Addrass
7502 N COARSEY DR 7502 N COARSEY DR
TAMPA, FL 33604-5217 TAMPA, FL 33604-5217
RS TR IENR AN R A
Suite, Apt. #, etc. Suile, Apl. #, eic. 02282005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4, FEI Number Applied For
S F-199F74/3 Not Applicable
Zp Country Zp Counlry 5. Cerificate of Staws Desirod [ f:;i Addiona
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namg
JOHNSON, JIM
7502 N COARSEY DR T - ’ = - = Street Address (P.O: Box Number is Not Acceptable) —== -~ - e e~
TAMPA, FL 33604-5217
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or printed nams of nEgERened a0t and e I RopSCaDIS. {NOTE: Ragistarec Agent Signatrs required whan reinsating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 20085 Fee will be $550.00 Trust Fund Contributicn. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O detete TE [ cChange [ Addition
NAME JOHNSON, JiM NAME
STREET ADDRESS | 7502 N COARSEY DR STREET ADDRESS
CITY-S1-29 TAMPA, FL 336045217 CHY-ST-2P
TRLE Vs 3 Delete TILE [ ctenge 7 Addition
NAME JOHNSON, JANE HAME
STREET ADDRESS | 7502 N COARSEY DR STREET ADDRESS
CiTy-81-2P TAMPA, FI. 336045217 CiTY-51-2P
TME [ etete TmE Clchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2P ' Ciy-S7-2P
TILE 7 pelete 1ME Ocrange 3 Andition
HAME NAME
STREET ADDRESS . || sneEs aooRess
cIry-St-ap CITY-ST-2P
TILE {J petete TILE Ol cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cory-§T-2P
TILE . 3 petete e D) Change [ Additin
NAME NAME
STREEY ADORESS STREET ADORESS
| ciry-sr.zp CiTY-$T-2IP

12. | hereby certify that the information supplied with this ILIR? does nol qualify for tha exemption stated in Saection 119.07;{3)0), Florida Staiutes. 1 further ceriify that the information
indicated on this repon or supplementat report is rue accurate end that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the recaiver or trustas empowered (0 execute this report as required by Chapier 607, Florida Statintes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowerad.

IR f—ﬁ( $/3-9334 433

Daytima Fhone #

OR PRIMTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




