FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secret f Stat
DOCUMENT #H09095 ceretary of state
1. Entity Name 02-15-2008 90010 028 ***150.00
FLORIDA DOOR & SUPPLY, INC.
Principal Place of Business Mailing Address
2411 BELLEVUE AVENUE 2411 BELLEVUE AVENUE
DAYTONA BEACH, FL 32114-5615 US DAYTONA BEACH, FL 32114-5615 US
p i |
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘l i m !
Suite, Apt. #, etc. Suita, Apt. #, etc. 01102008 Chg-P CRZEG34 (12/06)
Clty & State City & State 4. FEl Number Applied For
59-2437084 Not Applicable
Zp Courary Zp Cauntry 5. Certlficate of Status Desires [ E:zz Addtional
8. Name and Address of Current Registersd Agent 7. Nameo and Address of Now Registored Agont
—_— e e Name
PATERNITY, MARK STEPHEN - - — - — —
5824 ANTIGUA DR Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
Gity FL l Zip Code

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

SIGNATURE
Signatire, lyped ox pinked name of regisred agant and tte I sppicable. {NOTE: Regitierad Agent signature requirsd when remstaring) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addaed to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete ME K Change £ Addition
NAME PATERNITI, MARK STEPHEN NAME
STREET ADDRESS { 5824 ANTIGUA DR STREET ADDAESS 3728 Cardinal Boulevard
CTY-SI-ZP | PORT ORANGE, FL 32127 Y- §1- 2P Daytona Beach,—EL_ 32118
TME O geiete e O Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-57-2P
TLE O ek TE [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
CIT¥-5T-3P CITY-S1- 2P
TIMLE [ esete TMLE [l crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-§7-7P
TRE [ Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmME O peiere TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-51-2P

12. I'hereby certily that the information supplied with his I’iliné; does net qualify for the exemptions contained In Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an altachment with an address, with all om i . empowered. o/l
sieNaTuRe: _Mark . P(UL{'( I F(‘T [QD_)“O? 3% gﬁ?ﬁj §93

SIGNATUSIE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER Off ORECTOR




