' FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000000085 04-14-2004 90034 032 ***150.00
1. Entity Name
DOOR HARDWARE INSTALLER, INC.
Principal Place of Business Mailing Address ) £q0 g 1 b U 7
316 NE 56TH TERRACE PO BOX 150367 -
CAPE CORAL, FL 33904 CAPE CORAL, FL 33915
e Sy NG R
: 0 Pox o2/
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Appliad For
nlaples FLC N aoles € C. 32-0048271 Not Applicabls
3 .—r-ch‘!!]:{Eq_-i::. .-"—-E?.unt*ry oo o aom] Ip: .—'zro?_g.—‘—_—._ PDUHIW . - 1 5..Cerificate of Status Desired = — ﬂ:ge%;ggllﬁss;ﬂih;“ —t e
L) A

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na
WALLACE, STACIE -bggﬁ fas S flague
316 NE 26TH TERRACE Strpet AddresdP.0. Box Numberls Neyt Acdeptable)
CAPE CORAL, FL 33904 Mﬁmﬁ&m&iﬁm_&__

Nap les FL | %52%,.9

| 8. The above named entity submits this statement for the purpose of changing its registered office or redster'ed ageni, or both, in the State of Florida, 1am familiar with, and a:.'cept
¥.  the obligations of registered agent.

smwmuns%% | yd // z'/” ¥

SEvgture, typed or ed name of 1 red agenl and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2004 Fea will be $550.00 Trust Fund Contributicn. O  Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ etete TME [dcChange [ Addition
RAME SPRAGUE, DOUGLAS E NAME
STREET ADDRESS | 6110 SPANISH OAKS LANE STREET ADDRESS
CiTY-ST-2IP NAPLES, FL. 34119 CITY-ST-2P
TILE VPD [ Delete TMLE [dchange [ Addition
NAME SPRAGUE, DONNA L NAME
STREET ADORESS | 6110 SPANISH QAKS LANE STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 3411¢ CITy-§1-21P .
TILE = e e o = - [ paletgm—ec oTme— ¥ T e S S - =z [=]-Change = []-Addition - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TILE {1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelele TITLE [ Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE [ Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS o
cY-ST-2IF CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on uzis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATUR E:XM’ Dodgeds & SpltEve rf//z,ﬁ y 235.82 rfu.rﬁ
G E AND TYI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

L




