2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000054487 = Feb 04, 2005 08:00 AM
1, Enity Name Secretary of State
CUSTOM DOOR PRO, INC.
Principat Place of Businass . Mailing Address
513 106TH AVE N 513 1G6TH AVE N
NAPLES FL 34108 NAPLES FL 34108
T S 0D ERORR AL
Suile, Apt. #, elc. Suite, Apt. #, elo, 7'_ 15t MOORE CR2E034 (10/04)
City & Stat ' Clly & Stat . FEI Numb, ‘_ lied F
i ate ity ate 4 | Number 01-0703288 Af\gfi:'pl-,_; .
Zip Country dp Country 5. Certificate of Status Desired |} ?i‘g;lﬁfe'ﬂﬁonaj
6. Mama and }\d_drt;ss of Current Registered Agent 7. Name and Address of New Fioglst'emd Aﬁent .
Name
%%EIQ“H%LSE ?E%ER cT Stroet Address (P,O.-Bc;x Number is Not Accép!ab!e)
BONITA SPRINGS FL 34135 - — - -
City FL ) e Code i

8. The above named entity submits this s!a{ément féi éne }:)urpose of changing its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and acceni
the cbligations of registered agent.

SIGNATURE - . .-
Sigaatuie, typed or puptad nama of fegusteved agant and tife f applicable {NOTE Registered Agan! sigralure required when isngiahng) DATE
] mr , . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May -
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fues
Make Check Payable to Florida Department of State
0 ' OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D Oo it . - et 1 Ghange At
, e UOOD0UZ 19522 @ e
RAMIE GARCIA, CLAUDIO R i 38 PGB PG 1. B
SIREET ADDRESS | 10181 SHADE TREE CT ‘ ‘ STREET ACDRESS T i .
GlLY-ST- 7P BONITA SPRINGS FL 34135 o UITY-50- 20 _
TIILE VT [T Detete nite [ Change ] Asts
NAME GARCIA, ANIDIA NAME
STREET ADDRESS | 10181 SHADE TREE CT. | SIRLE S ADDRESS
CNY-S1-2F BONITA SPRINGS FL 34135 CiTY-St- 2P .
THLE O petete e Clciangs [ Adite
NAME NAME.
STAFET ADDHLSS B - T T T T T T T st ADCRERS . — =
Cly .Sl LY LS. P
L [} Delete Tinf [ Change [ Aviiin
NaME RAME
SISEET ADDRESS SIREST ADDAFSS
ciry.ST-ae Gl -81-79
fiict [ pelete unE [ change [ Adkiet
YANF NAME
SERCET ADDRESS 31REET ADDRFSS
ary-Si-awe Qiv-S1-0F
HILE 1 Delele (13 [ change [T Aeisii
NAME MAME
STREET ADDREES SIREET ADDAFSS
Y. ST- 2P 2y-51-2p

12. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 118 .07{3)(7), Florida Statutes. | further certify that the information
indicated an this zeport or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the catporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 111f
changed, or on an attachment withean address, with all other like empowered. -

SIGNATURE:

Davtma Phonp ¥



