FILED

2008 FOR PROFIT CORPORATION , Jan 11, 2008 08:00 Al

ANNUAL REPORT S
DOCUMENT # H69927 e

1. Enuty Nams

V.E. POWER DOOR || CORP.

Principal Place of Business Mailing Address
3516 E. NORVELL BRYANT HWY. PO BOX 663
POST OFFICE BOX 1420 COMMACK, NY 11725

HERNANDO, FL 34442

JUNEIAR IR EEAR TR

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE .. =i R

11-2751014 Not Applicabie

$8.75 additional

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Currant Registered Agent

JOHN GREENE CORPORATION Do NOT WRlTE

3516 NORVELL BRYANT HIGHWAY

HERNANDO, FL. 34442 ' | IN THIS SPACE

8. Tha above named entily suomits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stats of Flerica | am familiar with, and accepl
the cbiigations of registered agent.

SIGNATURE "

Signature, typed or printed name of regisierad agenl and tlle i apphcabin (NOTE: Fegisiered Agent signature required when renstatng) DATE

------- T A
T UFILE NOWIll FEE1S'$150.00 * 9."Election Campaign Financing - - §5.00"May Ba . ,U'—”-'!r!‘;.llu ,.f_;-.tU_ 1‘}#»} e | Er
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees U 1 . ]_’4,"' lejjl “"DI__",_J Li.:i“‘l__' Pl ) _I_.:IU "

10. QFFICERS AND DIRECTORS |
TILE DvP . . . i . .
NAME LANZARONE, ED . : e T, s

STREET ADORESS | 140 EMJAY BLVD.
arv-st-2r | BRENTWOOD, NY ' T

TLE A

NAME LANZARONE, S
STREETADDRESS | 140 EMJAY BLVD
CITY-ST-20P BRENTWOQOD, NY

me P
NAME LANZARONE, ROBERT

140 EMJAY BLVD.
amstan | BRENTWOOD, NV DO NOT WRITE

o g IN THIS SPACE

NAME LANZARONE, THOMAS
STREET ADDRESS | 140 EMJAY BLVD.
CiTY-ST-21P BRENTWOOD, NY

TITLE D
NAME LANZARCNE, JAMES

STREETADDRESS | 140 EMJAY BLVD,
CTY-ST-2IP BRENTWQOD, NY

HILE D

NAME LANZARONE, GARY
STREET ADDRESS | 140 EMJAY BLVD. : ‘ L S
Giy-s-2p | BRENTWOOD, NY . T B

12. | hareby certdy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporalion or the receivagor trustee empowarad 10 éxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

= changed, or on an attachmen#itn a“ﬂ@e empowered,
€DHMD T A2t //14/0{ 631 231-Y¥yvo

SIGNATURE:
GIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR- - Date Dayuma Phona 4

Secretary of State

i




