FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0G000009514 04-30-2007 90862 024 ***150.00

1. Entity Name

W & B ROLLING DOORS CORP

Principal Place of Business Mailing Address

881 NW 208 CIRCLE 881 NW 208 CIRCLE

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 600 45953

e =1 NG A AR R O
Suite, Apt. #, etc. Suite, Apt. #, etc.

01132007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number V L /Z 2, / ? ] Applied l.=or

Not Applicable

Zp Country Zp Country 5. Cerlificale of Status Desired O l?i;esq 3:’:;“"”3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERALDINO, JAIRO
881 NW 208 CIRCLE Sueet Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 3302¢
City FL Zip Code

8. The above named entity submits 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
the obiigations of ragistered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and ttte if applicavle [NOTE Regpstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campagn F.inanc'mg $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ petetle TITLE [] Change [ Addition
NAME GERALDINO, JAIRO NAME
SIREET ADDRESS | 881 NW 208 CIRCLE STREET ADDRESS
ciy-S1-2p PEMBROKE PINES, FL 33029 CirY-S1-21P
TITLE 3 oslete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-21P
TIHE [ celase TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-87-2IP
TILE [ pelete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TBLE 3 Delete (13 [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certity that the information sypphied with this filing does not quality tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or plemerial refgort is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or director
of the corporation or the re d tggrecute this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachm! e empowerad.
SIGNATURE: d_26.03 (T54)559.2668¢C
) mc:\mke AND WWAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phye #

\ \



