FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # Ho9095 Secretary of State
1. Enity Name 03-21-2006 90040 044 ***150.00
FLORIDA DOOR & SUPPLY, INC.
Principal Place of Business Mailing Address
2411 BELLEVUE AVENUE 2411 BELLEVUE AVENUE
BQYTONA T DQYTONA T Hll‘l“ |m ||”| ’m[ ||“I ml‘ |H| |’|“ mn I}I” I|I|| Ill” |II.’I|H|1||’
u
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Number Applied For
59-2437084 Not Applicable
Zip Couniry Zip Couniey 5. Cerlificate of Staius Daesired O §8'75 Additional
ee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gégfiw-n’emﬁ%l‘%s.rEPHEN Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32127

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sgnature, tyopd o prated narme of registered agent and e ¥ nppheable (NQTE Regsicred Agent sipnature recuirgd when cemstalng} DATE
FILE NOW!!! ‘FEE'IS $150.00., . - , . o
. 9. Election Campaign Financing  $5.00 May Be
=t -7 After May'1, 2006 Fee Will Be'$550. 00 o Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flonda Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE P ] Detete TITLE O crange [ Addition
NAME PATERNITI, MARK STEPHEN HAME
STAEET ADDRCSS | 5824 ANTIGUA DR STRFET ADDRESS
Ciry-ST-21P PORT ORANGE FL 32127 CITy-§1-2Ip
TITLE O peete TiLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$1-21P CITt-S1-2IP
nF 1-pelzte L - [JChenye  [-Addition
MAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-71P Cliy-S1-2IP
THILE O Delete e ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TImLE {7 pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-51- 24P CIrY-ST-21p
M 5 pelete L ) Change [ Aodition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-SI1-2IP CITY-ST-21P

t2. 1 hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | turther certify that the intormation
ndicated on Ihis report or supplemental r is true aj ccurale and that my signglgre shall have Ihe same legal aifect as # made under oath; that | am an officer or direclor
of the corporation or the receiver or | red by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment wj

SIGNATURE: X e - Frtfpl,  Bobe253-7993
Mn ek Pn ¥ f.ﬂﬂﬂﬂé\f}ﬁf}l’m? NAMEWGF SIGNING frnd%non DIRECTOR Date Daytimo Phono #




