2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 08:00 /
DOCUMENT # 248726 B2 ge

1. Entity Name

OVERHEAD DOCR COMPANY OF SARASQOTA

Principal Place of Business Mailing Addrass
1249 STRINGFIELD AVE. 1249 STRINGFIELD AVE,
SARASOTA, FL 34237 US SARASOTA, FL 34237 US

AR AR

05082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N FoAied Ty

59-8073256 Not Applicable

5. Cenlificale of i $8.75 Additional
Cenificate of Statlus Desired O Fee Required

8. Name and Addrass of Current Raglistersd Agent

1560 SECOND STREET DO NOT WRITE
SARASOTA. FL 34236 IN THIS SPACE

8. Tha abovs named entity submits this statemant for the purpose of ¢changing s registered office cr registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signrture, lyped or printed nama of regrsierad agent and Ltle  ipplcanla, (NQTE. Regisiared Agan: signaturs raquined whan imnstatmg) DATE
FILE NOWII FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAWE STOTTLEMEYER, SCOTT
SIREETADDAESS | 4822 HOYEROR. @
orv-s-7p | SARASOTA, FL. 34243 L0000 TES352
p—p Y Oh/29/07-80036-004 158, 75
NAME MILLER, JOYCE A

STAEET ADDRESS | 1048 STOEBER AVENUE
CITY-5T-7IP SARASCTA, FL 34232

1ITLE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Liry-§1-2ip

TILE

NAME

STAEET ADDRESS
CHY-57-ZIP

TiTLE
NAML
STREET ADDRESS

CITY-ST-2IF /7 pa

12, | heraby certify that the infor g}ion suppliod with this fili
indicated on this report or supplemental report is true arfd geturate and that my signature shall have the same legal sffect as if made under oath; that | am an oflicer or diractor
of tha corporation or the regéiver or trustae empowerad yorbxac e th|s report gmrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmani with an addrasgy with ajjl4ihe p awere

SIGNAT A 5547 %’/ 75{ 5/55/%

ArsIGHNETOFFCER OR DIW“ Date Oaytima Phone #

N
\n

cretary of State



