- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102776 Jan 31, 2005 '08:00 AM
1. Eniiy Name Secretary of State
DOOR TECH OF LEE COUNTY, INC.
Principal Place of Business  — - Mailing Address
3610 SE 21ST AVENUE 3610 S5E 215T AVENUE
CAPE CORAL FL 33904 CAPE CORAL FL 333904
e AR
Suite, Apt. #, elc. _ Suite, Apt. #, eic 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Apphad For
56-2300288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gfql‘::‘:gbnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
gé:%l I\SISEK2|’1 g? i{ggNE R Street Address (P.Q. Box Number is Not Accaptable)
CAPE CORAL FL 33904
City FL r 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
the obligaticns of registered agent.

SIGNATURE — i —

Signature. typed o Ertted harme o reaislared agent and 1le d appicable (NOTE Registated Aganl sigratule racuras wheb torsiatng) R DATE

FILE NOWl! FEE IS $150.00 8, Election Campalgn Financing %$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ot
Make Check Pa!;'algxie to Florida Department of State Trust Fund Conriouton. L) Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CoOT [ Delete HILE [ Change [ Additicn
NAME TAYLOR, MICHAEL NAME !
STREET ADDRESS | 3610 SE 215T AVENUE . STALETADBRISS
CITY-51- 2P CAPE CORAL FL 33304 . oITY ST.7F
IILE 3 [ Delete nng EUHIAELN P48 Clchange (] Additian
NAME TAYLOR, DERICK A NAME LA E-BONes-007 158,75
STRLEY ADDRESS | 3706 SE 218T PL. STREET ADDFFSS
CivY-SI-21p CAPE CORAL FL 33304 oIty -§i- 2P
I VP O Delete i Cdchange [ Addition
NAME BARROR, JOHN § NANE
STREET ADDRESS } 401 SE 47TH PL ’ T TR STREETADDRESS
oiy-5i-7P | CAPE CORAL FL 33990 ciTy-s? 7P
TILE [ Delets ) HIE [ Change  [] Addilion
NAME NAME
STREF | ADDRESS STREET ADDRESS
CirY-51- 1P CITY-53- 2P
L [ Delete ILE [l change 1 Addifion
RAME NAME
STREFT ADDRESS STREFT ADDRESS
ciyY.s1.2p CITY-51- I
WILE [ pelete WILE M chande [ Addition
NAMC NAME
STRECT ADDRESS STREE] ADDRESS
ony.ST-2IP CiTY 8T 2

12. | hereby certifﬁ that the infarmation supplisd with this ﬁling does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further cartify that the informafion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corparation or the 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 3f

changed, or on an attachroent with.an addrgss, with all OW\
SIGNATURE: ’ Y o A6 " 238 sH 0300
ytme ne




