2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 697152 Feb 04, 2008 08:00 AN
1. Enlily Name S
~ ecretary of State
GARAGE DOOR SALES, INC.
' Priraipal Place of Business Maiting Aridress
2807 OKEECHOBEE ROAD 2807 OKEECHOBEE ROAD
T T “ll“l Iml ‘Iw ’lll‘ Hll’ I‘”l Hl’ |’|” M” m |‘|” |‘|H m“m H ‘ll‘
2. Prncipal Place of Busincss - No FC Box # 3. Maiding Addrags
Suite. Apl. ¥ elc. Suile, Apt # wic. 15t MOORE CR2E034 (10/07)
City & State Cuy & Srate 4. FE! Nunber Apptied For
59-212457¢9 Not Appiicable
n 3 7 i .y
Zp Couniry “r Lountry 5. Carnlicate of Status Desired | ?8'75 A.dd'tm"a;
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Mame
' MELTON, JACK B , .
9429 POINCIANA COURT Sireet Address (P O. Box Mumbaris Not Accaptable)

' FORT PIERCE FL 34951

City FL Zipy Code

8. The anove named ertity submits this staiement for tha purgose of changing its registered office or registerad agent. or totn, in the State of Flonda. | zm famiiar with, and accem
the coligations of registered agent.

SIGNATURE

Sagnetue, trped of prEved P o e dered nuerl g Lt s 1 arpicazio, f1307E Fegrsiieo Agert egnalure requiees woen jeireinl g DATE

9. Election Campaign Finarcing $5.00 May Bz
Trust Fund Contiibunon. [ | Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t
THE P [ peere TME [ change [ Aadnion
NAME MELTON, JACK B HAME
STREFT ADDRESS [ 9429 POINCIANA CT STREET ADDRESS
‘ CITY- ST-717 FORT PIERCE FL 34951 CIry-§T-21
‘ THE [ Devete TITLE Dichange 3 Aaditon
| NEME HAME
! STREET ADDRESS STRFFT ADDRESS
| OITY- 31217 CITY-5T-7ip 1q|'! ﬂﬂ
THE [T Devete 1ILE D Crange ] Additon
HAME HAME
STRERT ADBRESS STREET ADDRESS
CITY-ST-217 Cy-s1-7110
TniL [ Deigte MLk [Ychange [ Auditan
HAME HAME
STREET ADDRESS STHLE! ADDRESS
GIry-81-21# CiTY-51-2IF
TiTLE [ Deete TIILE O Change [ Addition
HAME MAE
STRICY ADURESS STALE" ADDRLSS
CiTY-S1-21° CIiy-8T-2Ip
THLE 1 pelele TR Tl crangs [ Aaditan
MAME HAME
STRZET ADDRESS STREEF ADDRESS
LIy - §1-21F W CITY-ST-21P
! 12. 1 harpby o that the informration smp &d wiin this filing does not qualty for the exemptions contained in Section 119, Florda Statutes. 1 {urmar certify that the informiation

indicated o 18 FEPOrt Of Supplernental r porl is true and accurale ana that my signature snali have the same leqal effect as if made under oath: that | am an cfficer or director
. of the (,orpcr tion or the receiver of frustele empowered 1o execute this reporn as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
| it changed, or on an attachment with an address, with all cihor likg empow@rm

SIGNATURE: Tack 8. Mdﬁn/ 7es o’ I of

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot Dyt Foave 2




