. 2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P02000102776 Secretary of State
1. Entity N -
Py e 02-20-2006 90043 012 ***158.75

DOOR TECH OF LEE COUNTY, INC.
Principai Place of Business Mailing Address
3610 S5E 21ST AVENUE 3610 SE 215T AVENUE
o o “"H"‘ m ||“I «l“ ||m ||m |Im ﬂl“ ||“| Nl” lll” \I“ IN““H“‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & Slate 4. FE! Number Applied For

56-2300289 Not Appticable
ae Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOZINSKI, CHRISTINE R

3610 SE—21ST—AVE — - - i ———— Sureel Address (P.O. Box Number.is Mot Acceptable) e e—

CAPE CORAL FL 33304

City FL ‘ Zip Coce

8. Tha above namead enlity submits this statement fgrthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahor?%:ered agent.
SIGNATURE /%.-/ M

Signature, hyped ar preved narre of regrstered Bgﬁluﬁ tithe: It BRRLCatNe (NOTE: Regstared Agent sigratucs required whert renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Congibation. [ Added 10 Fees

10. ~ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE cooT _ O Detete TmE O Changs (7 Addition
NAME TAYLOR, MICHAEL NAME

STREET ADDRESS 13610 SE 21ST AVENUE STAFET ADDRESS

CITY-ST-Z2IF CAPE CORAL FL 33904 CiTY-ST-ZIP

e 5 1 Detee e Secretory L O change T Addition
NANE TAYLOR, DERICK A HAME Christine R. Kotins K

STRICT ADDRESS | 3706°SE 2457 PL.- - o B+ stietr aporess | BV O~ SE 15T Ave . .

Gnv-st2P | CAPE CORAL FL 33904 astze | cage Gomhy FL 33904

TILE VB L _ T nakete, Koo L — . __[C] change __ 7] Addilion
NAME BARROR, JOHN § HAVE

STREET ABDRESS (401 SE 47TH PL STREET ADDRESS

CmY-ST-IP | CAPE CORAL FL 33990 LirY-S1-2p

TITLE 3 Delete FITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP Cily-57-2IP

e ] Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-SI-21p CITY-S1-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

12. | hereby ceriity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurale ard that my signature shalt have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or ihe receiver or lrusiee empowered 10 execute this repert as reauired by Chapter 607, Florida Statutes: and that my name appears in SBlock 10 or Block 11
it changed. or on an attachmeni wilh an address, with all other like empowered.

smnmune:(%gﬁ. = Michael J- ToyloX, President ;Mob 2-544~0%0
SIGNATU MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytrme Phona # 1

()




