FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

o 05-09-2007 90091 008 ***150.00
1. Entity Name
BEYOND DOORS & HARDWARE, INC.
Principal Place of Business Mailing Address 4“1“ puv -
11536 QAK PARK DR 11536 QAK PARK DR .
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04052007 Chg-P CROEO34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3618636 Not Applicable
Zi Count Zi t iti
L - ounty P Country 5.-Cerliticals of Status Desited = $8.7 9. Additional
Fee Required
6. Name and Address of Current Registarad Agent A 7. Name and Address of New Registered Agent
Name
DUNCAN, MARK E
11536 OAK PARK DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
/ City FL Zip Code
8. The above named entity submits this stat for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis agent, e
SIGNATURE %
Stgpatum’.wped o pianlec nams oi registerad ageni and tile il applicable. (NOTE: Regisiered Agen! signature requirad when reinstaunp) DATE
y .
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D 1 oelee TITLE [ Change [ Agdition
NAME DUNCAN, MARK E NAME
STREET ADDRESS | 11536 OAK PARK DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FLL 32225 CITY-ST-ZiP
TITLE [ Delete TILE [J Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CTY-S7-2IP
mE T [ Detete TTLE [ Change [ Addiion | 1
NAME®, " MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§7-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this tiin S not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am amn-officer or direcior
of the corporation or the receiver ar trustee e ered 1o execute this report as required by Chapter 607, Florida: Statutes: and that my name appears in Block 1G or Block 11 if
changed, or on an attachme ana 55, with all other like empowsared.
SIGNATURE:
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhone #




