FILED

2005 FOR B RO O R QRATION Jan 11, 2005 08:00 AM
’ -
DOCUMENT # H69927 Secretary of State
1. Entity Name ———————————— s

V.E, POWER DOOR Il CORP.

R . 1

Principal Place of Business L _ Mailing Address

3516 E. NORVELL BRYANT HWY, “eomoxess
POST OFFICEBOX 1420 — _TCOMMACK, NY 11725

HERNANDO, FL 34442 _ - -

— [T

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE A
11-2751014 Not Applicable

$8.75 additional

5. Certificata of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent

3516 NORVELL BRYANT HIGHWAY DO NOT WRITE

HERNANDO, FL 34442 : IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of ghanging its registarad office or registered agent, ar both, in tha State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent. ) ' . . - -

NN . Sl G Y ] R

SIGNATURE

- Signalure, typedor prinled name of registered agent anc tite if applicable, NOTE Registered Agent signalure required, when roinstaling) pate
FILE NOW!I FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ¢ O Added 1o Fees
10. . OFFICERS AND DIRECTORS ) ] e ;__ :7'7 ~ j
TITLE DvP
NAME LANZARONE, ED

STREET ADBRESS | 140 EMJAY BLVD.
CITY-§7-2P BRENTWOOD, NY

e v " S UNooOoLTIERS
NAME LANZARONE, § : m— o DAL SDR-BONS-0LT 150, 00

STREET ADDRESS | 140 EMJAY BLVD
CITY-ST-2IP BRENTWGOD, NY

TITLE P
NAME LANZARONE, ROBERT

140 EMJAY BLVD.
e ‘DO NOT WRITE

e INTHIS SPACE

NAME LANZAROME, THOMAS
STREET ADDRESS | 140 EMJAY BLVD, -
CIrY-S7-2IP BRENTWOOQOD, NY

TINE D

NAME LANZARONE, JAMES
STREET ADDRESS | 140 EMJAY BLVD.
ITY-ST-21P BRENTWQQOD, NY

TITLE [n]

NAME LANZARONE, GARY
SIREET ADDRESS | 140 EMJAY BLVD.
CITY-ST-21P BRENTWOQD, NY

12. i hereby certify that the Information supplied with this ﬁling does not qualily for the exemption stated in Secticn 119,07f3)(i). Florida Statutes. | further certify that the information
indlcatad on this report or supplemental report is true and accurate and that my signatura shall have the sama legal eifect as if made under cath; that | am an officer or director
o tha corporation or the receiver or trustes empowered.ts execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachmant with an addrass, i other like empowered.
d

SIGNATURE: / EQtars T tuplecoms 1/ 2/ox (e31) 23/ -vsv0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




