FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmIZAENT # P00000079851 03-20-2008 90030 045 ***150.00
AMERIPRO GARGAGE DOORS OF NORTHWEST
FLORIDA, INC.
Principal Place of Business Mailing Address
717 SKUNKVALLEY ROAD 717 SKUNKVALLEY ROAD '
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409 5 0 0 0 038.0._
e R GO G
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3663067 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O ?i.g;S?:J1i0ﬁ3|
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

KELLEY, STEVEN S P
711 SKUNKVALLEY ROAD Streel Address (P.Q. Box Number is Not Acceptable)
SOUTHPORT, FL 32409

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of printed narme of regstenad agenl and Gile U applicabte {NOTE: Registared Agen| signature raguied when taingating) DATE
FILE NOWUI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [ petete TIILE {J Ghange [ Addilion
NAME KELLEY, STEVEN S P NAME
STREET ADDRESS | 711 SKUNKVALLEY ROAD STREET ADURESS
CITY-ST-21P SOUTHPORT, FL. 32409 CITY-87-217
TIE VP O peiete MLE [ Change [ Addition
HAME KELLEY, ROBIN R VP NAME
STREET ADDRESS | 711 SKUNKVALLEY ROAD STREET ADDRESS
CITY-ST-2IP SOQUTHPORT, FL 32409 CITY-57-2IP
TILE T - O Delete TILE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-2P CITY-S1-2IP
LE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-SI-ZP
fITLE O pelete THE [J Change - [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P

12. | nereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
inclicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

o> :
SIGNATURE:,J@;% \K%MW Steven 5. Helley 3-19-D¥ (352:7/—/5’2/

SIGNATURE AND FrPeD ar prf}len NAME OF SIGNING OFFICER OR DYRECTOR Date Daytime Prane «




