S

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # P05000128974
1. Eniity Name
mES!I' ORANGE DOOR MANUFACTURING COMPANY,

Secretary of State

Principal Place of Business

8615 USTICE PL.
GROVELAND, FL 34736

Mailing Address

PO BOX 770098
WINTER GARDEN, FL 34777-0098
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WILLIAM N. ASMA, PA. ’. .'
866 S DILLARD ST S
WINTER GARDEN, FL 34787

1

h I"N THIS: SPACE

. R A R I P '“,f "4 | 03272007  No Chg-P CR2ED34 (11/05)
- DO NOT WRITE lN THIS SPACE 4. FEI Number Apphed For
. oy S LLh T sl 01-0844013 Not Applicable
g ST o " ] Ao . LY ‘ #| 5. Cenificate of Status Desired O E&Zgg:ﬂ"oml
6. Name and Address of Currant Reglstered Agent | I :| y . ) I' R m ; J TR, B LM,‘-@“! - ;“5‘:, ¢
T Porw ) T l‘.',s ) .“?"'!”i-

s '-oo NOT WRITE'

i Y

:

.

!h
Y DT AR e

tha obligations of registared agen,

SIGNATURE

8. The above named entity submits 1us statement for the purpose of changing its registerad olflca ar reglstered agsm ar both in the Slale ol Fluncfa I am faminar wnn and accept

Signature, typed or prnted rame of registerad agent ang Lt |f appicanie

{NOTE. Regstared Agent signature required when reinstating}

DATE

8. Eteciron Campaign Financing

FILE NOWII! FEE 1S $150.00 :
Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$500 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TLE P

NAME BRITT, ROBERT N

STREET ADDRESS | PO BOX 770098

CiTY-S1- 2P WINTER GARDEN, FL 34777

TITLE VP

NAME STILES, CRAIG

STREET ADDRESS | PO BOX 770098

CITY-5T- 2P WINTER GARDEN, FL 34777

TITLE T

NAME ARVELLANQ, JOHN

STREET ADDRESS | PO BOX 770098

CITY-ST-2P WINTER GARDEN, FL 34777

TME

NAME

STREET ADDRESS

CITY-57-7IP

1IME

NAME

STREET ANDAESS

CITY-ST-7IP

TLE

NAME

STREET ADDRESS g
CITY~ST-2P o

2
N I
: F e ;)

L  §° i
0. NOT WRITE:

i v 2 IR six

vy
S "{’i }‘V‘ m‘!;bf}'ém“

of the corporation or the receiver or lrustea ampeowered [0 @xecute §
changed, or on an attachmenl with an address, with all other like

SIGNATURE: Jr?/ﬁu.#

ered.

12. t hereby certity that the informaticn supplied with this filing does not qualify for the exemptions conlamed in Chapter iTQ Florida Statutes. [ further certily that the rnformanon
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal elfect as il made under oath; thal | am an officer or director
8porl as requir 3d by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

Y-9 ) Ok DM

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECT/IR

Date Dayline Phane *




