FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000126129 - 04-16-2008 90034 012 ***150.00
1. Entity Name
BILL PEREZ GARAGE DOOR SERVICES, INC.
Principal Place of Business Mailing Address TYVN2ID)
8307 DRYCREEK DRIVE 8307 DRYCREEK DRIVE
TAMPA, FL 33615 TAMPA, FL 33615
B VRRAIER R CRATRIEE
Suite, Apl. #, stc. Suite, Apt. #, efc. 04102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1161623 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | gese-gitl;?:c:“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_PEREZ, WILLIAM A ___ . JI O — S— S —— -
8307 DRYCREEK DRIWE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE ER——
Signature, typed of printed name of registarad agent and tite f applicabie. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVD | .. [ Dekete N R [ Change [ Agdition
NAME PEREZ, WILLIAM A NAME
STREET ADDRESS | 8307 DRYCREEK DRIVE STREET ADDRESS
CITY- ST-2IP TAMPAFL 33615 CITY-ST-2IP
TITLE -*% ’ O pelete TITLE [ change [ Addition
NAME ek NAME
STAEET ADDRESS t STREET ADDRESS
CITY-ST-2IF CITY - ST-2IP
TITLE [ pelete TITLE [3 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZP
TITLE - T T T T Ooeee TINLE - - - o O crange™ Y Addition | —
NAME NAME ’
STREET ADDRESS STREES ADDAESS
CITY-ST-2iP CIY . Si-2IP
TITLE [ Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2I¢ CITY-ST-2IP
TMLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes, | further certity that the information
indicated on this repert or supplemental repart 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 thea receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 171 i
changed, or on an attachment with an address, with all othay like empowerad.

SIGNATURE:M/-QJ e 4 Miim )4 ﬁ!‘e’«‘_ 9—/?::0 S

SIGMATURE AND TYPED OR PRINTED NAME o@mmomcen OR DIRECTOR

Daytme Phong 4




