FILED
i aeme —ee — May 02, 2005 8:00 am

1. Emity Nama
DOORS GALORE CO. 05-02-2005 90445 031 ***150.00
Prlr.dpai Plaze of Businezs Matling Addrdss
4251 N WASHINGTON BLVD LNIT 0 4251 N WASHINGTON BLYVD UNIT 1
SARASQTA, FL 34234 SARASOTA, FL 34234 - -
e S A
LT20 MoRTHCHATIE Hiug THAYLIT
Suaite, Apt #, elc, Sults, Apt. #, gtc.
- 04252005 Chg-P CR2E034 (10103)
a-3 S AMAT
Chy & Siaie o City & State 4. FEI Number Applied For
SAZASCTH it SAMA- 02-0580305 Not Applicsbla
Zip Country Zip Caunmry o $8.75 Additional
3423 ‘»{ . e, 8, Carticate of Siatus Ceslred a Feo Requirsd
6. Name and Address of Curront Registered Agent 7. Nama and Addrass of New Registered Agent
Name
MCCULLOCH, GARRY
4251 N WASH) NGTON;ﬁ’!,VD UNIT C1 Strest Address (P.C. Box Number is Not Actepisoie)
"SARASOTA, FL 34234 '
City FL l Zip Code
& The abova named antity submits 1nis statement lor the purpose of shanging ts registered offica or tagistersd agent, or both, in the State of Flodds. | am famitier with, and sccept
tha gbligations of registared agsnt.
SIGNATURE . - q-25 ~¢ 3
T Sigrmi. hyed :y-'ru o 3l regievimg apens nd tda K aDpleath (NOTE! Reglmsecd AQCrR siaraire rodulzd when refmating) QATE
N [V
FILE NOWI! FEE IS $150.00 8. Elaction Campeign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFass
10, “-6FFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD T Do s e T Addiien
NALE MCCULLOCH, GARRY Havg
S¥azer A00RERS | 1920 NORTHGATE 8LVD., A8 STREET ADDRESS
CITYST-2P SARASOTA, FL 34234 CITY-87-2F
e T3 Detate THE Tlorange ] Addtan
NAME HAME
STREFT ABDAZSS STREEY ABORESS
CTY-ST-2P cmy-51-¢
e . ™ Deten e TJonange  _JAdaton
nakE NANE ’
TREET ANDRESS STREEY ADDRESS
TATY-ST-2IP CY-§T-2P
TE I pesie mE Jchaxga ) Additien
NME HAYE
SVPEET ADDRESS ’ STRECT ACDAESS
CMY-5T. 2P [Rir i ]
TME T Darts TME TIchenge ] Addilion
NAME ’ HAKE
STREET AODRESS STAEFT ADGRESS
CAY-5-2p CITY-53-2F
me ) Dajpn THLE TlCrange ] Addiken
NAME HAME
STREET ADERESS STREET AODRERS
CIY-5T- 5P CfFY-51-21°

12. | hereby certify that the information eupplisd with this filing doas ne! guakly for (e xsmplon sigtsd in Section 118.07(3)(). Flarida Stetutes. | further canify (nat ine Information
indicated on this report or supplemental report I3 true and accurate and that my signatuca shall hava e same legal effect as ¥ made undar osth; that | am an efficer or directo!
of the carporation or tha retaiver o Husted Smpowarad 10 Sxecute his report 85 required by Chapter 607, Florida Statutas; and that my nema éppearsin Black 10 or Block 11§
changed, of on an attachimnent with an sddress, with &if otner fike empowared.

SIGNATURE:

D TYPED OR PRINTED NAME QF BIGHNG CPMCER OR BIRECTOR Dmysme Prira e




