. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000057008 Secretary of State

1. Entity Narme

24-7 DOOR SERVICE INC.

Principal Place of Business Mailing Address
3031 MOON FALL WAY 3031 MOON FALL WAY
MULBERRY, FL 33860 MULBERRY, FL 33860
02012005 No Chg-P CRIEC34 (10/03)
DO NOT WRITE IN THIS SPACE =TT Tl o
59-3727893 Not Applicabla

O $8.75 additional
Fee Required

5. Certificals of Status Deslrad

6. Name and Address of Current Registered Agent i -

MELTON, TERRY W DO NOT WRITE

3031 MOON FALL WAY

MULBERRY, FL 33860 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Florlda. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE : -

Signature, Iyned ot printed nam-u o-t I-'Egls‘v:ef;d agent and Litke if opplicable {NOTE. Registerad Agent slgr‘lalure required when relnstaling} DATE
9. Election Campaign Financing 5.00 May Be
Aﬂe:;\ln-fyh-ll?vzvégsFFEfel‘ﬁi%“gg'ggso_ao Trust Fund Contribution. O fdded to Fe‘cfns . f lﬂﬁ{]{!{},’%%ﬂ?ﬂ%
U420 N5-80 12802 150 0
10. OFFICERS AND DIRECTORS ] o
TITLE PD .
NAME MELTON, TERRY W

SYREET ADDRESS | 3031 MOON FALL WAY
CI¥Y-$1- 2P MULBERRY, FL 33860

TITLE vD

NAME MELTON, ALICE J
STAETADDRESS | 3031 MOON FALL WAY
CITY-ST-71P MULBERRY, FL 33860

e
NAME L

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-2P

THE

NAME

STREET ADDRESS
CiTY-ST-21P

TITiE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supagalied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statules. { further certify that the informaticn
indicated on this repart or sugplemental report is true and accurate and that my signature shall have the same legal aftect 2s il made under cath, that | am an officer o directar
of the corporation or the receiver or trustee empowered to exacute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
s TURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER COR DIRECTONR Daytime Fhonn ¥

changed, or on an attachment with an address, with all othgrlike empowered, K 5
77 M’ ﬁﬁf}, \EES -5 S
Dato

TIEE N AL cov




