FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F95000005517 Secretary of State
1. Entity Name 03-21-2006 90021 008 ***150.00
A 24 HR. DOOR SERVICE, INC.
Principal Place of Business Mailing Address
8035 DARLINGTON CIRCLE 8035 DARLINGTON CIRCLE
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
A s R TRAT R R RO RN
Suite, Apl. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
16-1350798 Not Applicable
Zip Country Zip Country . $8.75 aaditional
5. Centificate of Status Desred a0 Fee Roqui recil onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KING, DONALD P — —
8035 DARLINGTON CIRCLE Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33809
City FL | Zip Code

8, The above named g
the obligations ¢

submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ay .' /)20 J6

SIGNATURE

ssru’.n“!ﬁ-du printed nama of 1ey:steted agent and e i appd cable (NOTE. Rpg:sterag AQent SIgnatde refussd wheh 1enstating] T o 7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 3 pelete TLE [ Change [ Addition
NAME KING, DONALD P HAME
STREET ADDRESS | 8035 DARLINGTON CIRCLE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-S7- 2P
TLE VP (R Detee TIMLE [C] Change [ Addition
HAME KING, ZUZANA HAME
STREET ADORESS | 8035 DARLINGTON CIRCLE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 GTY-5T-2P
Tme 3 Detete TITLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TILE ] Dejete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-29
iTLE [ Deete T (O change [ Aedition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver i ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block t1 if

changed, or on an attachment v, v adgerss, with all other like empowered.
2L-0p  ¥00-359-39¢4

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phons

SIGNATURE:




