2008 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT - May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P02000130498 o
1. Enty Name 05-01-2008 90211 022 ***150.00
DOOR SOLUTIONS, INC,
Principal Place of Business Mailing Address
10330 CHEDOAK DRIVE C/0 SLOTT & BARKER - ‘
BLDG. 300 334 E. DUVAL ST. re
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32202 .
B ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . - . . 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
22-3888246 Not Applicablc
zp Couniry Zip Country 5. Certificate of Status Desired O Ei';asmﬁdr:;m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SLOTT, ARNOLD H —
334 E. DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL

3

: FL Zip Code

City §

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agenl and Wile if applicable. (NOTE: Regislered Agent signaluru required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS 3 belete TMLE [ change 3 Acdition
NAME BRADBERRY, MICHAEL A NAME
STREET ADDRESS | 10330 CHEDQAK DRIVE, BLDG. 300 STREET ADORESS \
CY-ST-ZP JACKSONVILLE, FL 32218 CITY-ST-2IP
THLE VPT 1 peete THLE [ Change £ Addition
NAME BRADBERRY, VICTOR A NAME
STREET ADDRESS | 10330 CHEDOAK DRIVE, BLDG. 300 STREET ADDRESS
CiY-51-7iF JACKSONVILLE, FL 32218 CITy-87-2Ip
TINLE [ pelete TITLE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2iP CITY-ST-Zip
TiTeE - == [ Delete TmEe O chenge [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-§7-2IP
THLE O celele ILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-St-zp
TILE [ petere TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the receiver or frustee ermpowered 10 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 attachmeng-with an address, with all other ke gmpowered.

SIGNATURE:

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




