2006 FOR PROFIT CORPORATION

-t

- ANNUAL REPORT {(AR)

FILED

—ry

DOCUMENT # P02000105234

1. Entity Name

HANNAH'S GARAGE DOOR CO.

May 11, 2006 08:00 Al
Secretary of State

Principal Place of Business

59 RIDGEWOOD DRIVE .
CRAWFORDVILLE FL 32327

Mailing Address

59 RIDGEWCOD DRIVE
CRAWFORDVILLE Fi. 32327

R

2. Principad Place of Business 3. Maling Address

Suite, Apt. #. efc.

Suite. Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numpear ' f.ﬂ\pp!!ed For
59-3521093 [ Nat Appiicat
Zip Countzy Zp Country 5, Certificate of Status Desired 3 58'75 P:dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HANNAH, GROVER "
59 RIDGEWOOD DRIVE Street Address (P.C Box Number is Nat Accepiabie)
CRAWFCRDVILLE FL 32327 -
City FL ’ Zip Code

8. The above named entity submils this sta{emef{t fo;ﬁwé purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signature fyped of prinied nama of reqrsierad agert and e 4 appheatle

INOTE Regsiered Agert signature required whor reinstalisg)

DATE

 Make Check Payable to Florida Departrient of St

RESSRU X

. FILE NOW FEE 1S $15000 .
After May 1, 2006 Feé Will Be $55D.00

P S b ¢ R

9. Electicn Campaign Financing
Trust Fund Contricution. 3

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T
ARE PD [ Deteta TITLE [DChange [ Addition
NARE HANNAH, GROVER MAME

STREET ABDRESS |59 RIDGEWOQOD DRIVE STREET ADORESS

CITY-57-2IP CRAWFORDVILLE FL 32327 CmY-57-2P

TITLE [ peisee TILE [ Change [ Addition
\ANE NAME i 8!38&0@8413’38 B

STREET ADDRESS SEREET ADDAESS 1,9 ;':E /! *-95:1833-—!}1? 150.0D

CITY-5T- 21 CITY-ST-ZIP 7
TLE A Deete . § nnE O Change [ Acdilin
NAME NAME

STREET ADDRESS STREET ADBRESS

emY-5T-2p ) CRY-ST-2p

mLE 7 belete TIRE [J change [ Acdition
HAME NAME

STREET ABDRESS STAFET ADBRESS

CITY-ST-BP CITY-5T-2P

e O Datete TiLE [JChange [ additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZIP €Ty -§7- 2P

TTILE 3 Deete miE [0 Change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

&Y-ST-2p CfiY-§1- 7ip

SIGNATURE:

12. | hereby certly that the information supplied with this filing dees not qualify for the exemptions contained in Section 118, Florida Stalules. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made undsr oath; that | am an officer or director
of the corporanen or the receiver of trusiee empowered to execule this repor as required by Chapler 607. Florida Statutss; and! that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an addrass, with ali other like empowered.

Nonls (1)

SIGNATURE AND TYPEb O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

4-2 £-00

Cayimn Phone #



