FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000109142 03-10-2005 90155 008 ***150.00

1. Entity Name

OMEGA GARAGE DOORS OF MID FLORIDA, INC.

Principal Place of Business Mailing Address )

7757 INDUSTRIAL ST. 7751 INDUSTRIAL ST.

WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 su B 24 2 7 3

s R ST AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number s Applied For

59-3680489 Not Applicable
Zip Country Zp Country 5, Certificale of Status Desired a Eeae‘;,esq Qﬁ:l{i’ﬂonal
=T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, DUANE
7751 INDUSTRIAL ST. Street Address {P.0O. Box Number is Not Acceptabla)

WEST MELBOURNE, FL 32904

City FL i 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : :

Signatura, fyped or printad nams cf registered agent and title if applicable. {NOTE: Registerad Agert signalure required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc:ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Ttust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delets TILE [ cChange [ Addition
NAME WRIGHT, DUANE HAME
STREETADORESS | 7751 INDUSTRIAL ST, - STREEY ADDRESS
CITY-ST-2IP WEST MELBOURNE, FL 32904 CITY-S7-2p
THLE D 1 Delete TITLE O Ghange [ Addition
NAME WRIGHT, DARRELL NAME
STREET ADDRESS | 7751 INDUSTRIAL ST. STAEET ADDRESS
CITY-ST-2P WEST MELBOURNE, FL 32904 CITY-ST-2IP
me . .. [ petere _ TInE [ Change [ Acdition
NAME T e T o - T SR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE T Delete THLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Z2IP CITY-ST-2IP
THLE [ pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Delete TITLE [J Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 171t
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7D reetrre éW%%i%M z-7-o8 32/72 598
SIGNATURE AND TYPED CR PRINTED NAME OF G OFFICER OR DIRECTOR Date Daylime Phng 4




