2006 FOR PROFIT CORPORATION
7 ANNUAL REPORT (AR)

FILED

D@/CUIVIENT # P02000048078

1, Entity Name

J & E DOORS, INC.

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90277 040 ***155.00

Principal Place of Business Mailing Address
1605 N HIGHLANDS AVE 1605 N HIGHLANDS AVE
SEBRING FL 33870 SEBRING FL- 33870

KA RATAEO AR AR

2. Principal Place of Busjness

L5 Martw kuthee kg

3. Mailing Address

Suite, Apt. #. ete.  SA.- Slyel S Suite, Apt. #, elc.

33 ?‘70 e Q 24‘% ¥ 9 0 ‘ +\ \\\ ombS 5. Certificate of Status Desired 4d Fee Required

1st MOORE CR2E034 {10/05)
Qeh eIy Floupw
City& Staie Q) City & State 4, FEI Number Applied For
02-0594795 Not Applicable
zip Country Couniry $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

kel £ - Meacer

M\‘k’t‘f\e“ E- mcm [reet Add

ress (P C. Bix Numbess Not Acceplable) s

A0 Dunlin Bue

g

City

56\3\_’-2-\&5F(. 32N &m o T e

S FL | ‘8%85 |

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or praited name ol registered agent and lille f apphicatie (NQTE- Regisieren Agent signalure reqerad when renstaling) DATE

9. Election Campaign Financing .00 May Be
Trust Fund Cantributicn. Added to Fees

OFFICERS AND DIRECTORS .

. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE DP M Telete TLE 'DP MmMitchel\ E.Megecevz. fhange [ Additicn
NAME SANDERS, EDWARD A - ARNZ by
STAEET ADDRESS | 6533 MATTEE DR STREET ADORESS a(psﬂ wnlin
amv-s7P  |SEBRING FL 33875 oTy-ST-2P SQ\p\yn,q Fl. 33¢72-
TTLE DST {1 Delete e TSt Men Z’ Change [ Addition
NAME MERCER, MITCHELL E NAME v \Q’E-\Q m QG ‘I"\C(U(R ez
STREET ADDRESS 1605 N. HIGHLANDS AVE smeeraoneess | 10 i Vine Glem ao
GIV-ST2F  |SEBRING FL 33870 my-51-2P Qevivg , Fi. 237760
THLE [ pelete TITLE v [ Change [ Addition
L ) . ) . S
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-ST-7P
TILE 2 pelete TILE [ Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TIMEE [ change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-ZIP
TITLE [ Delete TILE [ changz [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2Ip CITY-§1- 219

if changed, or on an attachment with an address, with all other like empowered.

12. | hereby certity that the information supnplied with this filing does not gualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR (HRECTOR

SIGNATURE: SCOGEA & D Mikchell E-Megeer m;l.o\o(o

Daytimg Phone #



