| FILED
A P ANNUAL REPORT " Apr 25,2005 8:00 am

DOCUMENT # P01000093147 ecretary of State

1. Entity Narne ek
ATLANTIC OVERHEAD DOOR COMPANY, INC. 04-25-2005 90303 012 ***150.00

Principal Place of Business | Mailing Address
1526 STATEAVE . - 203 KENILWORTH AVENUE : .-
STEA . ‘ ORMOND BEACH, FL 32174

HOLLY HILL, FL 32117

e ([NDDORE
19.7.0 Stode Ave SVilage Drive
SS”i_']f‘t’i‘"' ’ﬁ'“ ' Suite. Apt. #,ete. ! 04182005  Chg-P CR2E034 (10/03)
ity & State . ity & State . ’ — 4. FEI Number Applied For
l—q‘g ”\'I H"II + F L (n’tO(\L{ &tﬁc A 4 ]’"L 59-3746013 575 Not Applicabla
e ountry Zg., i Country 5. Cenificate of Status Desired ] - £ Additional
2/ \ }s 3 L' 7 L‘i 4 ) Fea Required
,‘b ‘ l'—, 8. Name and Addmﬂ of Current Registered Agent 7. Namo and Address of New Registered Agent
N . N -
SPAULDING, MARTIN A " SD av | dl r\i\k&w Ma rha ,4.
202 KENIWdRTH AVENUE R . Streat Address (P.Q. Bax Numb tAcceptable —
ORMOND BEACH, FL- 32174 - SR oge [N 2
i 7 Zip Cod
ormond Heach FL | 5%y

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the abligations of registered agent.
suemxma%&-ﬂkl/ﬂ WIART, \n A SP4viOng 4205
’ L yped Or printted name BTN SseT B toe ¥ eophcatie. {NOTE: Regreterad AQEN: Sratins roquired when rertalng) DATE

X 9. Election Campaign Financing $5.00 May Be

Am,: ﬂf,"‘,?%‘fi'fﬂf.‘ff 25"50_00 Trust Fund Contribution, O  Acded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) O etete VITLE - . Ochange [ Addition
NAME™ "SPAULDING, MARTIN A MAME .
STREET ADDRESS | 203 KENILWORTH AVENUE STREET ADDRESS
erv-s1-2p  { ORMOND BEACH, FL 32174 A cy-s1-2
T {7 Desete me Clcrange 03 Addiion |
NAME NAME )
STREET ADDRESS STREET ADDRESS -
cITY-§T-2P CY-ST- 7P
TILE 7 Delete TITLE CdCtange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy.ST- 0P Y -ST- 217 .
TRLE 0 petete i3 O change [ Addition
NAME NAME I : .-
SIREET ADDRESS - - - - " | STREET ADDRESS
CITY -51-ZP CITY-ST-2P
TLE [ petete TLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-5T- 09
TRLE 1 pelete TmE {(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CrTy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}. Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or ditactor
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE:M__,%&._‘&M‘ WART LN £ SPAL (D] ns HRl-0S
BIGNA smmnoa_;mmm%marmmmmm . WC 5-97 m




