2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # 524627

1. Entity Name

OMEGA GARAGE DOOCRS, INC.

Secretary of State

01-29-2007 90078 004 ***150.00

Principal Place of Business

328 SEABOARD AVE
VENICE, FL 34292

Mailing Agdress

328 SEABOARD AVE
VENICE, FL 34292

buUyvLBYR O

2, Principal Flace of Business - No P.O. Box #

3AE SeAbossl Are

3. Mailing Address

7L SEA

borr-d Ay

AR AR AT

Suite, Apt. #, etc. Suite, Api. #, efC.

01232007 Chg-P CR2E034 (12/06)
City & State = City & State  ~ 4, FEI Number Appilied For
iﬁj (< G./ F-L g/\} t £ FL 59-1710593 Not Applicable
g)p’/ L { Cauntry op G478 5/ Country 5. Geriificate of Status Desire [ Eig?q Addiional
i 6. Narmme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VASILCHEK, MARK
328 S SEABOARD AVE Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34285
City FL | Zp Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office ot registered agent, of both, in the State of Florida. | am familiar with, and accept

the: obligalions of registered agent.

SKEGNATURE

Sgnature. typed of peinted nama of regitered agent end ttle f applcable.

{NOTE: Regetered Agent signarre requred when rensatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE Tionange [ Addition
NAME VASILCHEK, MARK NAME

STREETADDAESS | 328 S SEABOARD AVE STREET ADDRESS

CiTY.ST-2P VENICE, FL 34285 Cry-s1-2°

TILE D ] Delete TIME [ Crange [ Adoition
NAME CANNGN, TOM NAME

STREETADDRESS | 326 S SEABOARD AVE STREET ADDRESS

Cry-§7-2P VENICE, FL 34285 CITY-S1-4P

TLE D 1 Deleie TLE Cicmange 7 Aodition
NAME BUONPANE, RICHARD NAME

STREET AODRESS | 328 5. SEABOARD AVE. STREET ADORESS

CIFY-ST. 2P VENICE, FL 34285 CITY-SF-21P

TLE 71 Detere: THE [ Change  [J Adcition
NAME NAME

STREET ADHRESS STREET ADDRESS

TY-ST-2P oITY-S1-2P

Tme {7 Delete TIE [T erange [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-51-2P

TLE ] Delete TiLE [ ohange  [] Adoition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-71P CIFY-ST-2i7

12. I hereby certify that the information supplied with this filing goes nol qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direclor
this report as requited by Chapier 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

of the corporation or the receiver or Tustee empowered 10 execute

changed, of on an attachment with an address, with afl other like empowered.

SIGNATURE: M.t Voe bl Mack Vs -k

/[~23-0F  ey-V¥Y-II33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OF FICER OR DIRECTOR

Date Daytrme Phona ¥




