2006 FOR PROFIT CORPORATION | FILED
. ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # Fe3000005176 Secretary of State

1. Entity Name
02-27-2006 90073 050 ***150.00
B & W DOOR SALES, INC.

! Principal Place of Business Mailing Address

3705 W. 73RD AVENUE 3705 W. 73RD AVENUE
T e Hll”l””l ‘l’ll ,”“ "w llm |Im ||”’||m I"'l “l”lll‘l I‘”ll”l ‘"I
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2fE034 (10/05) _

Cily & State City & State 4. FEf Numbes Appiied For

. 84-1034742 Not Applicable
Zi - it
" Country 2ip Country 5. Cerlilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

$ZB§SOHE$'%TII\IC)EI\IISSLYASJS%OAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL | Zip Code

purpose of changing its regisiered office or registered ageni. or both, in the State of Flarida. 1am familiar with, and accept

(NOTE Ragistares Agern cigriature requinad when iensiale gy * DATE ['4

! 1 -_ 'IA-ZA- C?

-,

9. Election-Campaign Financing- = $5.00 May 8e-
Trust Fund Contribution. {3 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PCT 3 Delete TIHE [ Change  [] Addition
NAME BELL, STEVEN K HAME
STREET ADDRLSS | 4240 CREEK DRIVE STREET ADDRESS
CITY-51-2P BROOMFIELD CQ 80020 CITyY-5i-21P
TME VS 71 Delete R [heeange [ Addition
MAME WILKINSON, ROBERT C HAME
STREET ADORESS | 47F6-W-+OEND-RLACE sreeraooness | {9 & SERsE DRvVE
CITY-ST-2IP WESTMINGTER-GO-86031 : CIry-51-2i# ER( E L Co %c;s'/ &
e b _ o [loeete . _Bwme _ | o —_ _ .t 1Cnange [} Agdition
NANE B NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST- 2P
TLE . O petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITY-5T- 2P
TILE i 7 Delete TILE O ctange 3 Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CIY-ST-21P
HILE 3 petete TITLE [C Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-57- 7P

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Section 118, Florida Statutes. | further certily that the information

indicaled on this report or supplemental report is true and accurale and that my signalture shatl have Ihe same legal efiect as if made undér oath; that | am an officer or directer
i or trustee empowered to execute this report as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Btock 11
ith apa like empowered.

SIGNATURE: /30/94 303./30.250/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Caytroe Phone &




