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. ' FILED f
2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 Al

DOCUMENT # H79162 Secretary of State ‘

1. Entity Name |

LAKE DOOR AND TRIM, INC.

Principal Place of Business Maiing Addrass
1588 ANECROVE ROAD P.Q BX1254
BENS A 32726 B POBOX 1254

TAWRES R. 32778 \B

— = NIRRT

o : 03182008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T P
59-2579876 Not Applicable
O $8.75 Additional

Fesa Required

5. Cenificate of Status Desired

8. Name and A;:Idress ofC(lrrant Registerad Agent ' Y
GREEN, BOBBY R. '
504 BANNING BCH ROAD DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

. . R o
£ Far P L S P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

' Signalure, IyDed of prnlad name of regisloied agent and bila il appicable (NOTE: Reguiared Agenl signature required when remglabing) DATE

I Fa T P Tt T it i ' v
,"_'IL‘[IL_I.IUIFE;U:::‘:'I':II o -
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.nne.ﬂcmg 35‘00 May Be I:I"'}_- LI Iy I:' l:i"'n:liJE,JIB"“U] U 1-_1[] . DD
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS l
TIME PD .
NAME GREEN, BOBBY R. e
STREET ADDRESS | 504 BANNING BCH RD o . Lo
cT-S1-2F | TAVARES, FL L s e L ,
TITLE D R |
NAME GREEN, KAREN A, R

STREET ADDRESS | 504 BANNING BCH RD
CITY-ST- 2P TAVARES, FL

TnE D _
NAME ALLISON, DONALD C. C

1608 LOVES PCINT DRIVE
st | LEESBURG, FL 34748 . DO NOT WRITE

NAME
STREET ADDRESS .
CIrv-ST-2P o e o

IN THIS SPACE

T oo v T
NAVE

STREEY ADDRESS
emY-51-27 : -

TILE
NAME
STREET ADDRESS
CITY-§7-2P A L . N

12. | hereby cerify that the information supplied with this liling does not quafy for the exemptions contained in Chapter 119, Florida Statutes. | further ceruty thaet the informaticn
indicated on this report or supplementa! report is true and accurate and 1hat my signaiure shalf have the same legal effect as it made under oath; that | am an oflicer or director
of the carporation or the receiver or trusiee empowered 16 xecute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: o PobbyR Green  03-17-0%  352-S89-SSL 0

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR Dale Daytma Phena ¥

SIGNATURE AND




