2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 697152 Secretary of State
1. Entity Name
02-06-2006 90094 029 ***150.00

GARAGE DOOR SALES, INC.
Principal Place of Business Mailing Address
2807 OKEECHOBEE ROAD 2807 OKEECHOBEE ROAD ’
T T H“Hl |M| ‘lm ml’ “m |ml Im III“ I‘l“ |m'|‘|” Iﬂ“ I‘l”ll‘ “ ’lﬂ
2. Principat Place of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05,

City & State City & State 4. FES Number Appfied For

59-2124579 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g4E2L9TFC,)g|'NJag§£ COURT Street Address (P.0. Box Number is Not Acceptable)

FORT PIERCE FL 34951

City FL Zip Code

8. The above named emlty -sbmits 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 reg;stered agenl

SIGNATURE Wt
chhaluw‘tvoed c,i ?Tnuon name of regsiered agent and Ltie il applcatse INGTE- Registered Agenl SIBRatrg rauirad when ransiabng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. DFFICERS AND DiHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

it [ . [ Delete TLE [ Change {77 Addition
NAME MELTON, JACK B . HAME

STREET ADGRESS 9429 POINCIANA CT STREET ADDRESS
_CITY-SI-ZiP FORT PIERCE FL 34951 / CITY-ST-2iP

TILE v o Heete TITLE O] Change [ Addilion
MAME MELTON, JEANNE A. ! NAME

STREET ADDRESS | 9429 POINCIANA CT d STREET ADDRESS

12

cv-s1-2¢  |FORT PIERCE FL 34951 ¢ tase L CITy-ST-2P

e - [ Detete TTLE [ Change (] Addition
HAME NAMF B R

STREEY ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE O Detste THTLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-7iP

TINLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIF

TTLE I Delete LE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CITY-§3-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrment with an address, with alt other like empowered.

SIGNATURE: Clw)(;)(ﬁ/(’ V4 /QW /25 0%

sﬁkunune AND TYPEWH PRINTED NAME OF s(g'hmc OFFICER OR DIAECTOR Date Daytime Phone ¥




