FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P02000054487 Secretary of State
=
1. Entity Name 02-28-2003 90130 042 ***150.00
CUSTOM DOOR PRO, INC.
Principal Place of Business Mailing Address  ~
10181 SHADE TREE CT 10181 SHADE TREE CT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 : .
2. Principal Place of Business 3. Maiing Address “""IIH" Illll”l“ "“' IIHI "'” Ilm l"“ |||“ I’II‘ )l“”ll' ,m
Suite, Apt. # etc. Suile, ApL. #, elc. (X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ol O Q[Q Appiied For
Ol 7 DB Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Mame and Address of Currént Registered Agent, . .. . _ oL _.. - . 7. Name and Address of New Registared Agent ;
Narme ’
1A, CLAUDIO R -~ Street Address (P.O Box Number is N;t Acceptable)
10181 SHADE TREE CT . -
BONITA SPRINGS FL 34135
‘ City FL | 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. | am familiar with, and accept
ti%e cbligations of registered agent..
SIGNATURE — .
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agenl signature required whan reinstating} DATE
1]
AﬂFILh'AE N'IO‘QIOO!G '::EE '3Fi15:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delate TITLE O change [ Addiion | &
NAME GARCIA, CLAUDIO R NAME =
stheeT aocress | 10181 SHADE TREE CT STREET ALDRESS 3
crv-st-z¢ | BONITA SPRINGS FL 34135 CITY-ST-ZIP o
- o
TMLE Vicik Prest &F‘d{‘ / 1Y 5wy TLE O change [ Addiion | £
NAME anﬁ‘“ GG-V‘C!G. NAME
STREET ADDRESS | § o @4 5 hode Tvee C+. STREET ADDRESS
Ciry-51-2IP B > N‘ &jﬂ.ﬂ%ﬁ F_‘ ‘. 3"'[ LD 5 CITY-ST-2IP
TE | Cloeete .. _J ImE e o o me e e e s e . ) Change [ Adition |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ Cchange [ Acditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. ! further certify that the information
indicated on this réport 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~ changed, or on an attachment with an ggdress, with all cther like empowered.
SIGNATURE: 239 ~ 0 LD
Daytimg Phone #




