2008 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

DOCUMENT # P01000009452

1. Enlily Name

YOULDEN GARAGE DOORS, INC.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

Prircipal Place of Business Mailing Adgress
3610 SE 218T AVE 3610 SE 215T AVE
T T ”"HII‘ m ||m “IH |I‘“ "m Ilm "m II“l ‘lm |‘||“”|| Hl‘ll) H ‘ll‘
2. Prnzipal Place of Businass - No P.C. Box # 3. Mafing Address

Suite, Apl. #, etc. Suite, Apt. #, eic. 18t MOORE CR2E034 {10/07)

City & State Cny & Stale 4. FE! Number Applied For

59-3694645 Not Anglicable
4 Ceuniry @ Couniry 5. Certiicate of Status Desirad $8.75 ﬁfdditional
Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOSINSK], CHRISTINA
3610 SE 21ST AVE
CAPE CORAL FL 33904

Sireet Address (P O. Box Numper 15 Not Azceptabla)

City

FL Zip Code I

8. The above named eptity subrnits thus statement for the puroose of changing its registered office or registered agent, or notn, in the State of Flonda. | am famitiar with. and accept

the oligalions of registered agent.

SIGNATURE

a3 U, IR 4 TR 1A OF MLttt e Bt w S LLE T RED!LATIG, (NGTE FEQSUIES AZORT it L Aeluirad veier SOrviar b DATE

SFILE NOW ! FEE 1S '$150.00+ -
fter:May 1, 2008 Fee Will Be'S550.00 .
 Check Payable to Florida Depariment of Stat

9. Election Campaign Finanging $5.00 Mmay Be
Trust Fund Contribution [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMF PDCT O neete TITCE ] Crange [ Addition
KAME TAYLOR, MICHAEL J HAME b

STREET ADDKESS | 3610 SE 215T AVE STREE? ADDRESS ~022 158,75
SITY-5T- 218 CAPE CORAL FL 33904 CITY-5T-21P

TIELE S O peete TIMLE ) Change  [[] Aadition
NitR: KOSINSKI, CHRISTINA HAME

STREFT ADDRESS 13610 SE 218T AVE STAEFT ADDRFSS

CY-5T-4iF CAPE CORAL FL 33904 CITY - 5T-ZiP

1L [J paete L () Change  [J Aadinon
HAME HAME

STREET ADGRESS . i " STREET ADDRESS

GITY-ST-2P CITY-57-2P

TITLE [ Deete TITLE O Change [ Addition
HAME HAME

STREET ADLALSS SIRLET ADDRESS

GIry-St- 29 CITY-5T-2IP

T 2 Deiete T [J Changs [ Aadilien
HAME NAML

STREET ADDRESS SIREES ABDRESS

GHY-81- 210 CIrY-51- 219

TLf O Deiete TILE [JChangs  [J Acdilicn
NAME 1EME

STREET ADDRESS STREET ADDRESS

GIry-51-710 CITY ST 2P

12. | hereby certity Inal the intormation supelied with this filing does nct qualfy for the exemptions containad in Sachion 119, Florida Statutes 1 furtner cartfy that the intormation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the sama legal ertec:t as if made under cath; that | am an ctficer or director
of the corporation or the receiver or frustee empowerad to executa this report e« required by Chapier 607, Florida Siatutes: and that my name appears in Block 12 or Biock 11

2Tl e /-26.08

it changed, o on an attachment wilh an address, with ail cther ke empowerad.

SIGNATURE: S - K

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING BFFICER OR DIRECTOR

Caw vt e Fhoare =



