. 2001 UNIFORM BUSINESS nep‘é‘. WBR) FILED

n
¥ [ ]
DOCUMENT # PO0000083361 Mar 01, 2001 8:00 am
1, Enty namo Secretary of State
GARAGE DOOR SPECIALIST INC. 01-30-2001 90188 003 ***150.00
Principal Place of Business Mailing Address ~ .
.[510 THORNHILL RD. ' 510 THORNHILL RD.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 57 -3667883 Not Appficeble
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - - 7. Name and Add .0f-New Registarad Agent L
= T s B i Name - t T s - - - - i A
HNS CHAEL W .
g?o mg:h::]h RD. Stree! Address {P.0O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547 .
' City " FL l Zip Code
8. Tha above namsd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flerida.
SIGNATURE
Signmure, fyped or printed name of registered agen and kife it apphcable. (NOTE: Asgislared AQert Signature required when reinsating) DATE
9. This corparation is eligible to satisfy il Intangible FILE NOW!!It FEE JS $150.00 1 . e o .
~Tax filing Faquirement and elacis to do 80, ™ = - After MAY 1,2001 Fee wlllb2 §550.00 |~ °"Eﬁiﬁ’iﬁﬁ’?ﬁ?&gﬁfm'”g”Tj‘f “ﬁﬂ?jﬁﬁf"*
(Se criteria on back) . g Make Check Payable to Department of State ' '
1". OFFICERS AND DIRECTCRS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE D [ Delete I T O Crange ] Addiion | 2
e JOHNSON, MICHAEL W e s
stREeT ADDRESS | 510 THORNHILL RD. STAEET ADDRESS 4
emv-sT-2°  FT, WALTON BEACH FL 32547 - eIy -51-2P . @
TILE STD Pt TE ' Jchange [ Addidon g
NAME JOHNSON, KATHRYN - NAME
streer aopress | 510 THORNHILL RD. STREET ADDRESS
onv-s1-2¢ | FY, WALTON BEACH FL 32547 | |
ILE - - - ] peiate- WLE £ Change [ Aadition
NAME NAME
—STREETADURESS |- — — —— ——— e e = o oo« RSIREETADDRESS | - e e | s
GITY-ST-21P . CIy-SI-2IP
TITLE - 1 Delets THILE . [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire.ST-2P GITY-ST-2P
TTLE ' O oelets TILE [OJchangs [ Addition
NAME : HAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P -
TIE .  Oovelee me [OJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-S7-2IP
13. | hereby certity that the Information supplied with this ﬂ\ing does not quality for the axemption stated in Section 119.07}3)&), Florica Statutes. | further centify that the information
indicaléd on this repor or supplemenial report is true and accurate and that my signature shall have the sams legal eifect as if made under oath; that | am an officer or directar
of tha corporation or the recelver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12l
changed, or on an attachment with an address, with all other like empowered.
2, dogt E5C 628 7277
Cavtima Phone #




