FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 25,2006 8:00 am

DOCUMENT # 417498 Secretary of State
1. Entity Name 01-25-2006 90033 037 ***150.00
ALDOR SALES INC
Principal Place of Businass Mailing Address
6666 STUART AVE 6666 STUART AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10',05)
City & State City & State 4. FEI Number Applied For
59-1437694 Not Applicable
“ip Country ap Country 5. Certificate of Stalus Desired 1 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;?ggLBELFkgP?BRERREA_IY_ EVE Street Address {P.O. Box Numbper is Not Accepiable)

MIDDLEBURG FL 32068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalsre. lypa of printet? Rame of registerad agant and LIc 1 appbcable (NOTE- Registaren Agent signaiura renuired when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

%
Ve

Make Ch i

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelste TITLE [ Change [ Addition
NAME FOWLER, DARRELL NAME

STREET ARDRESS | 2782 BLACKBERRY AVE STREET ADDRESS

Civy-st-21p MIDDLEBURG FL 32068 CiTy- 57- 2P

e S [ vekete TITLE [Jchange  [J Addition
HAME WILLIAMS, JEAN Y, ' NAME

STREET ADDRESS 2470 CANAL RD STREET ADDRESS

CITY-ST-2IP BALDWIN FL 32234 CITY-ST-21P

ME _ _leav o Oogety . J mr N _ e el . [3.Crange —— [ Addilion [
NAME FOWLER, JON DEREK NAME

STREET ADDRESS {8151 GOLDEN QAK LANE STREET ADDRESS

Ciry-S3-2IP KEYSTONE HEIGHTS FL 32856 cy-S1-7p

TLE cov [ petete TITLE I change [ Addition
NAME FOWLER, JR, DARRELL D NAME

STREET ADDRESS | 8021 WEATHERVANE DR. STREET ADDRESS

CIry-ST-2iP JACKSONVILLE FL 32244 CITY-ST-ZIP

TITLE O Detete TT:E [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiIP

TITLE O Detete | BiLT: [dCrange ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2iP

12. | hereby certify that the information supptied with this filing does not quality jor the exemptions contained in Section 119, Florida Statutes. | funther ceriify that the information
indicaied 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 diractor
of the corporation or the receiver or lrustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Slock 11
if changed, or on-AMattachment with an address, with all pther like empowered.

SIGNATU It e N Wil Liams  1-20.00  Gpd-7%4-685S

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

<




