2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He2058

1. Entity Name _
ATLANTIC GARAGE DOORS, INC.

Mailing Address
1139 OLD DIXIE H

Principal Place of Business

1138 OLD DIXIE HWY
LAKE PARK FL 33403 .
us _Us

LAKE PARK FL 33403

WY

2. Principal Place of Business - B 3. Mailing Address

I

FILED
Feb 08, 2005 08:00 AM
Secretary of State

|

AR

NI

Suite, Apt, #, etc. - Suite, Apt #, etc 1st MOORE CR2E034 (1w04)
City & State _ City & State i . 4, FEI Number Applied For
59-2576048 MNat Applicable
Zip Country e Souniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Hequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o CT ’ o Nanz '

KENNET, DWIGHT S.
2070 MOCKINGBIRD LANE
NORTH PALM BEACH FL 33408

Street Address (P G Box Number is Not Acseptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changin
the obligations of registered agent.

SIGNATURE

) its registered office or registerad agent, or both, in the State of Florida | am famillar with, and accept

Skyratuta, typad o printed nama ol registorad agant and hitla i# appﬁéofu

DATE -

FILE NOWN! FEE IS §15000 ~ ~ -
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Camgaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIFECTORS 1. ADDITIONS]CHANGES TO OFFIC ERS AND DIRECTORS IN 11

it FD ) 3 Delele LF [ change [ Addition
NAvE KENNET, DWIGHT §. KA UO00N0Z20859

STREFTADDRTSS | 2070 MOCKINGBIRD LANE STREETADDRESS J2/708/05-80006-012 180,00

olr-51-27 |NORTH PALM BEACGH FL 33408 CITY- ST 2P

Tk O Delete | i I Change [ Addition
NAME KAME

SIRFET ADDRESS SIREETADDRLSS

iy S1-zip TV -Si- AP

1 T Delete L [J change [ Addition
HANME KAME

SIREET ADDRESS SIREET ADDRLES

ciy-St-aiF Ciiy-50-JIF

ami o i} T Dloeete | B woe [ change [ Additios
NAME NAME

SIRLET ADDRESS STREETADDRESS

CIFy-5T-7tp CHty-5i-4F

I " oetele WiLE [ change [ Additicn
NAME NAME

SIRFET ADDRESS SIHFFT ATORESS

CIiy- §T-ZiF Oy ST-&fF

TIeE ) I Delete Tl [J Change  [T] Addition
NAML NAME

SIREET ADDRESS SIRCET ADDRESS

Oy SF-Ap Ciy 51 4

12. }hersby cartify that the infarmation supplied with this filing does not quali

far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered 1
changed, or an an attachment with anLadcyess, wital

SIGNATURE:

et like empowered

xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

YPED OR PRINTED NAME MNING C
ANDTYPE INTED NAME OF SIGNING QFFICER, QR DIRECTOR

__dA-03-05 S/ §4-GHH

Daytrme Phone §




