2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) S—— Feb 17,2006 8:00 am

DOCUMENT #.,02000054487
bnpiuttibat o Ce Secretary of State
CUSTOM DOOR PRO, INC. _ 02-17-2006 90070 036 ***150.00
Principal Place of Business Mailing Address
513 106TH AVE N p - 513 106TH AVEN. —_ -
e e Umil[mm’l“l“nm“mnﬂ'“mmmmlmm‘“’mm“\
2 Prncipal Place of Business 3. Mailng Address L .- R
Suite, Apt. #, elc. Suite, ApL #, etc. ) 1st MOORE bRZEOM “0!05)
Cily & State Cily & Slale 4. FEl Number Applied For
: 01-0703288 Not Applicable
Zp Country Zip Country 5. Cenilicate of Status Desired d fg‘:fq::f;;m“at
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name o «
- , Caocin Clawdis Re - —
GARCIA, CLAUDIO R - Street Address (P.O. Bax Nurmber is Not Acceplable)
10181 SHADE TREE CT ) ' -

BONITA SPRINGS FL-34135 ' ,
) | sia- 0ot Ave. Noeth

 Naples FL | 5% 05

8. The above named entity submits this statement for the purpase of changing its registered office or redisterad agent. or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent:—— — - o e * T T -

SIGNATURE : :
Signatae, lyped of panted name of regisleced agent and litkd f apoicatsie. [NCTE: Regrstared Agerd SigRaluee radursd when ronstahng) DATE

9. Election Campaign Financing $5.00 mMayBe
Trust Fung Contribution. []  Added to Fees

" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TE D R O Delete TLE o o ' . " [Ochange [ Addition

NAME GARCIA, CLAUDIO R NAME Garcio g,{”‘ﬁ“ o % , _

STREET ADDRESS 110181 SHADE TREE CT streeTAo0REss | B [3-106 ve. U

ory-si-®  |BONITA SPRINGS FL 34135 Nowsw | Wagles, £ 84108

e VT , , Oee  J e e o v O Change [ Addilion

NAME GARCIA, ANIDIA ) N AN Guacia R wi Ale '

STREET ADDRESS {10181 SHADE TREE CT. smeeTaocness | 53 - ) o6 T Qve e Y‘*Hn'

cov-si2P  |BONITA SPRINGS FL 34135 : avste IN)eplos =/ 3Y10K

e e : O oeae Tme r ! (I Change [ Addkiion
e _HAME

STREET ADDRESS . STAEET ADDRESS

Cy-ST- AP I Crry-ST- 21 - . : : s L.

e ‘ ¢ 3 Delele TILE : . : : [3change [ Addition

STREET ADDAESS STRECT ADDRESS

CITY-S1-21F CITY-ST-2P

TITLE 7 Detete e O change [ Addition

NAME ) NAME

STREET ADDRESS , STREET ADORESS

CITY-ST-2IP ' CiTY-ST- 2P . ’

TITLE [ Detete TiTLE . O3 Change [ Addition

NAME . : NAME ,

STREE] ADDRESS . : STREET ADDRESS . )

CITY-ST-7P ' ‘ o CaTY-ST. 2P ' '

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as it made under oath; thai | am an officer or director
aof the corperation or the receiver or Jrustee empowered to execute this report as requirgd by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

il changed, or on an auacg/y( an address, with all other like empowered.
H 4 v o &
SIGNATURE: _ fra=3 OOM /(-1//1, @fz e/ 02 -04-06 239-24 7- 283 0

/ﬁﬁnﬁuae AND TYPED OR PRINTED NAME OF SIGRING SFFIGER OR IIRECTOR Bate Darytire Phone §




