2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 20,2006 8:00 am

—

DOCUMENT # P#000009452

1. Enlity Name

YOULDEN GARAGE DCORS, INC.

Secretary of State

02-20-2006 90043 024 ***158.75

Frincipal Place of Business

3610 SE 21ST AVE
CAPE CORAL FL 33904

Mailing Address

3610 S5E 21ST AVE
CAPE CORAL FL 33904

NSRRI

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, ete. Suile, Apt. #, elc.

1st MOORE CR2E034 (10/05)

City & State

City & State 4. FEI Number Applied For
59-3694645 Not Applicable
Zi Coun Zi Count iti
P Uity L ountry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name :

KOSINSKI; CHRISTINA

3610 SE 21ST AVE

Strest Address (P.O. Bax Number is Not Acceptable)

CAPE CORAL FL 33904

R R =

= City. - | et e m e en Zip Code.
- e T

FL

—— - -

8. The above namegrERlity submils this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. t am familiar with, and accept

{NOTE: Regslered Agant signale: t:auned when roinstahing)

DAYE

y 1,206 Fee Wili Be'$550.00
yabie to Florids Departierit of ¢

9. Efection Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

OFFICERS AND DIHECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
FDC T Delete TITLE PDC/Trca‘surcr & Change [ Addition
NAME TAYLOR, MICHAEL J NAME
SIREET ADDRESS | 3610 SE 21ST AVE STRELT ADDRESS
CITY-ST-Z2IP CAPE CORAL FL 33904 CITY-57-21P
TINE s [ petete L [ Change [ Addition
NAME KOSINSKI, CHRISTINA NAME
STREETADDRESS | 3610 SE 215T AVE STREET ADDRESS
cy-si-aP | CAPE CORAL FL 33904 Ciry-51-21
nr Ir ; R] Nalitp e _ o e - e E]__‘C"a”(.}e L] Addition
NAME TAYLOR, DERICK NAME
STREET ADDRESS | 1215 SE 28TH TERR STREET ADDRESS
CiTY-51-2IP CAPE CORAL FL 33904 CIrY-S1-2I8
TITE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-81-21P CIfy-ST- 2P
TE [ pelete TILE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIiy-ST- 7P
ILE [ pelete me O Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-7IP

SIGNATURESZLY, X =

12. | hereby certily thal the informaticn supplied with this filing does not quality for the ex
indicated on this report or supplemental report is true and accurate and that my signat

emptions contained in Seclion 11¢, Florida Statutes. | further certily that the information
ure shall have the same legal eftect as if made under oath; that | am an officer or director

ot the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

“if changed-oron an atachment with an address, with all other like empowered.

Michael J-

2% -54-1- 020D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECT

2]4}ob

Date

Taylor, President

DR Daytime Phona #




