FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000050646 04-29-2005 90198 042 150,00

1. Entity Name
ALACHUA DOOR COMPANY, INC.

Principal Place of Business Mailing Address
15315 NW US HWY 441 PO BOX 1694 o
UNIT 30 HIGH SPRINGS, FL 32655-1694

ALACHUA, FL 32615

H

25915 NW B4 Place. |
Sune Ap;—# et(coo Suite, Apt. #, ete. 03282005 Chg-P CR2EG34 (10/03)
Cnty & State . City & State 4. FEI Number Applied For
Qwperr g EL 75-3054051 Nol Applicabie
3 aZIpl an &?\u&u\w& zp Country 5. Certificate of Status Desired O g:'gesqﬁgm“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
Name
PRUITT, JOHN M :
22010 NW CR 236 Street Address {P.Q. Box Number is Not Acceptabie)
HIGH SPRINGS, FL. 32643 -
City FL I Zip Code

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. 1 am familiar with, and accept

the obligatiomgis:t? agepl.
SIGNATURE —{_... /1% 4 ' Ak los”
Sign, e #

fﬂe.lypedovpmw name Of regisiered agent and e # apphcable. (NDTE: Registored Agent Signature required when reinstating)
FILE NOWT! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
NAME PRUITT, JOHN M NAME
STREET ADDRESS | PO BOX 1694 STREET ADDRESS
CITY-ST- 29 HIGH SPRINGS, FL. 32655 CiTY-ST- 2P
TTLE v O beleie e [ Change [ Addition
NAME PRUITT, JENNIFER | NAME
STREET ADDRESS § PO BOX 1694 STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32655 CiTy-sT-2P
TITLE " [ Detele TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-S1-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-3P
TME [ efete TME O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119. 07}1 )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or t e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac nt with gn address, with all other like empowered.

SIGNATURE: "m\;

4laufos 363419319

AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DRRECTOA ¥ Date Daytime Phone #




