: FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H79162 : 01-30-2006 90058 026 ***150.00

1. Enlity Name

LAKE DOOR AND TRIM, INC.

Principal Place of Business Mailing Address
1589 PINEGROVE ROAD P.0. BOX 1254 Bﬂﬂ 08301

TAVARRES, FL 32778 US

EUSTIS, FL 32726 US P 0 BOX 1254
e s IERREREAELRTHERAM ORI

Suite, Apt. #, elc. ite, Apt. #, etc.
P Suite, Apt. 4. etc 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2579876 Not Applicable
" Country Zip Country 5. Centificate of $tatus Desired O $8.75 Additionat
Fee Raquired
- ~ 8. Name and Addraess of Current Registered Agent — “7. Name and Address of New Roglstered Agent - M

Name

GREEN, BOBBY R.

504 BANNING BCH RCAD Stieet Address (P.0. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or rogistered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature, typed or printed name of registared agent and Lits il applicabie. (NOTE: Registarad Agent signature required whan reinstating} DATE

FILE NOW!! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution, O  addedto Feas

10. OFFICERS AND DIRECTORS M. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete me [Jchange (3 Addition
NAME GREEN, BOBBY R. NAME
STAEET ADDRESS | 504 BANNING BCH RD STREET ADDRESS
CRY-SI-2P TAVARES, FL ’ CIY-S1-2P
NLE D O pefete TITLE {JChange [ Addition
NAME GREEN, KAREN A. HAME
STREET ADDRESS | 504 BANNING BCH RD STREET ADDRESS
CITY-§1-21P TAVARES, FL Ciry-S1-2P
TITLE D 3 pelete TILE &’Change [ Addition
NAME ALLISON, DONALD C. NAME
SIREET ADDRESS | 30215 HARRIS DR s oness | Mo OF LOVES POINT DryvE
civ-st-z@ | LEESBURG, FL CIY-51. 2P LLESBus F 3YIYE
TILE [ vetete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIY-ST-2P
TMLE 3 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY- 1.2 Civy-§1-21P
TILE [ elete TITLE Dl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | heraby centify thal the information supplied with this filing does not qualify for the sxernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repoart or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowarad.

SIGNATURE: &bt R ho Bo 01-24-0 -$§Y-

SIGNATURE AN\ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Caylima Phone #




