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Y/zooa FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 247610

1. Entity Name
CLINE ALUMINUM DOORS, INC.

Mailing Address

112 32ND AVE WEST
BRADENTON, FL 34205-8507

Principal Place of Business

112 32ND AVE WEST
BRADENTON, FL 34205-89G7
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6. Name and Addrass of Current Registered Agant

CLINE, ROBERT M PRES
11446 SAVANNAH LAKES DRIVE
PARRISH, FL 34219
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8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or balh. in the State of Florida, | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturd. iyped o prinimd name of registered agent and Gt if applicabia.

{NOTE: Rogistared Agen! signatura required when reinsisting)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Bo DT 7123 ‘

Added to Fees

0108/ D3-2005 T -004 150,00

1

10, OFFICERS AND DIRECTORS

VD

CLINE, EMMA W VP
11804 CAKRIDGE DR
PARRISH, FL 34219

TITLE

NAME

STREET ADDRESS
CITy-81-21p

PD

CLINE, ROBERT M PRES

11448 SAVANNAH LAKES DRIVE
PARRISH, FL 34219

TILE

NAME

STREET ADDRESS
ciry-§1-z0

TIME

NAME

STREET ADDRESS
CIy-s1-2P

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP
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NAME
STREET ADDAESS - L.
CITY-5T-2 '
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12. | nereby cerlify that the information supplied with this fitin

dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporaticn or the of trustee empowered 10 exel E repepdt as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on gn-af achmf:!_t_u’q an address, with all other ke empows
—
—) e :
XW i e e //7 /0 (?‘//) 7VL,L//05/
SIGNATURE: : 4

7 SIG)IQYUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylirre Phone 4




