FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngN?m':AENT # 248726 05-02-2005 90415 036 ***158.75
OVERHEAD DOOR COMPANY OF SARASOTA
Principal Place of Business Mailing Address v ‘
1249 STRINGFIELD AVE. 1249 STRINGFIELD AVE. 1 q 0 1 q 2 85
SARASOTA, FL 34237 S SARASOTA, FL 34237 LS
e RS 0 A NG
Suite, Apl. #, etc. Suite. Apt. #. etc. 03282005 Chg-P CRZE034 (10/03)
City & State City & State 4, FE| Number Applied For
59-6073256 Not Applicable
Zip Country Zie Country 5. Certificate of Siatus Desired [ fese-;t,gq Qfﬁtional
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
MCGINNESS, WL
1800 SECOND STREET Street Address (P.0. Box Nummber is Not Acceptabla)
SUITE 971
SARASOTA, FL 34236
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 obligations of registered agent. .

SIGNATURE d 4.27-06
Signature, tyoed o prinied name of reqsi¥ad agent and ttle 1t applicable. (NOTE. Registarad Agent signature raquired whan resnstating) DATE
FILE Né'wm FEE IS S150.0b 9. Election Campaign Financing - $5.00 May Be
After May 1; ;005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. B QOFFICERS AND DIRECTORS 11, 7+ . ADDITJONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD. [ Deete e Jovee A. Mill Ol Change [ Jsetfiion
HAME STOTTLEMEYER, SCOTT NEME 1 OXQ Steeb é - ifre
STREET ADOAESS | 4822 HOYER DR. STREET ADDRESS g F 34 2 32
orv-si-ae | SARASOTA, FL 34243 QIrv-s1- 2P arasota, Fl
Tme AU Me'le TILE [FChange [} Addition
NAME CROCKER, ROBIN NAME
STREET ADDRESS | 4228 DRYDEN CIRCLE STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34241 CITY-§T1-2IP
TIMLE {1 Delste TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE (3 Delere TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T7-2P
e [ pelete TIE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-s7- 2P
TITLE - ; : [ Detete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-27 A GiTY-ST- 2P
P ¥

12. | hereby cerlity that thgl inforrpltion supplied| with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repoft or sybplemental regortds true and accurate and that my signature shall hava the sams legal effect as it made under oath; that | am an officer or diracior
of the corporation or thg regeiver or trustee bnfpowereg o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attactyglant with an addrg othar iike empowered,

- Z)

SIGNATURE:

1
‘/';ﬂl".'_z./’.‘l%

PED OR PRINTED NAME Q NN OFFICE OR DIRECTOR

scott Stottlemyer



