2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 03, 2008 8:00 am

DOCUMENT # P00000103355 \ ecretary of State
1. Eallly Name ~ 04-03-2008 90026 013 ***150.00
JUST DOORS INSTALLATIONS INC,
Frincipal Place of Business Mailing Address
717B RUGBY ST 717B RUGBY ST
APTB APTB
IO
2. Pringipal Place of Businass - No P.O. Box # 3. Malling Addrasgs
Qol, BaLTimnokE DR 906 RacTimore [IK
Suite, ApL. #. etc. Suite. Apt. #, eic. 181 MOORE CR2E034 (10/07)
. Ciy& Siat.a City & State X 4. FEI Number Applied For
O R LMD &) DR/ MDD = , 59-3681691 Not Apglicabie
% ‘.Z)li 8 ‘ D C\o;ng'(:}‘ 325 8 ’O Limsmg 5. Certficate of Status Desired 3 ?i‘;?q&?:;ﬂonal
8. Name and Address of Current Regigtered Agent 7. Rame and Address of New Registered Agent
_ o i . . . ~ Name N i - i
A '*;—'r N - - —— et e T T
g;laMF%i%Ccig AS‘E;-LES L "a Street Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or toln, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Ssgnatire, typad of Pt Ao 3 regestered agertand tte | appleacie. {KOTE Fagniwrad Agonl wineulars reiuiet wher romeilng: DATE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Desete e A T orange O Acdiion
NAME GILMORE, CHARLE L CNBUE D D | e CVeLes Glumone
STREET ADDRESS | 870 FRANCIS ST SWEFADORESS | A 0L A Lty waen€ DR
CITY-5T-21F ALTAMONTE SPRINGS FL 32701 Ciry-ST-2IP DZLowO ¥ 224D
1113 T Delete TME I change  [7] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2IP
ik 5 pere e 3 crange  [J Addition
NeME HAME
STREET ADDRESS STAEET ADDRESS
CINY-ST-2P Cily-8T- 19
i3 3 Daete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-ZIP
TTE [ Delete TILE O Change £ Addition
NAME ' NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFy-51-4p
et [ peiste TMLE [ cChangz [ Addition
NEME NAME
STRZET ADDRESS STREET ADLRESS
SIe-ST-21P CIFY-ST- 2P

12. | hereby certity that the information suoclied with this filing does net gualify for the exemptions contained in Section 119, Flerida Statutes. | furthar certify that the infarmatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the raceiver o trustee empowered 1o execute this report as required by Chapier 607, Florida Swatates: and that my narre apnears in Block 10 or Block 11
it changed, or on an attachment wilth an address, with all other like empoweres.

SIGNATURE: % T\AL‘_«N\ 3-21-09 M0 33] Y63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxe Gaytma Fnone 7




