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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000096774

1. Entity Name

ALLIED DOOR SUPPLY COMPANY

Principal Place of Busiress

1465 COX ROAD
COCOA, FL 32926-4273

Mailing Address

1465 COX ROAD
COCOA, FL 32926-4273
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Mar 31, 2008 08:00 A
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03272008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
51-0482093 Not Applicanle
$8.75 Aaditional

5. Certificate of Status Desired \
Fee Required

6 Nama and Address of Current Roglslered Agent

HARRISON, CHARLES R
1413 TROVILLION AVENUE
WINTER PARK, FL 32789
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8. Tne above named entity submits this statement for the purpose of changing its reg1slered oftice or reglsiered agent, or bath, in the State of Flonda I am 1am»||ar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or pinisd name of regisiered agent and (itie if applicable {NGTE- Ragisterad Agant signature raguired when renstating) DATE
o l{f{ ,, ‘3%
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | 04/11708-B0012-014 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS [ u‘;s; s @
e D i iu‘l‘
NAME WHITEHURST, GEORGE E JR i
STREET ADDRESS | 1465 COX RCAD
CITY-ST. 2P COCOA, FL 329264273
TITLE D
NAME WHITEHURST, GEORGE E SR
SIREET ADDRESS | 1465 COX ROAD
CITY-51-2P COCOA, Fi. 329264273
TILE D
NAME WHITEHURST, SCOTT K
STREET ADDRESS | 1465 COX ROAD
Ciry-st-21p COCOA, FL 329264273
TITLE D
NAME WHITEHURST, EVELYN P
STAEET ADDRESS | 1465 COX ROAD
CIrY-S1-21P COCOA, FL 329264273
TIMLE
NAME
STREET ADDAESS
CIry-51-2IP
1ITLE ;1‘?2.;,]!!;‘»;
NAME nh 3 "“-dJ i 1“ :\; jf‘-‘iz‘é*
STREEI ADDAESS cé‘ .,,‘& B ‘i‘{ AL i 1 ;i( Y
1y e ,“qz,"r i "- lfx-‘,‘.!!-"
CITY-ST-2IP R e S Libhe

12. | hereby cerlify that the information supplied witn this filing does not quaitty for the exemptions centained in Chapter 119 Flonda Statutes. | further certify that the infarmation
gccurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direclor
o expayte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp =13
changed, or on an attachment with an add/

SIGNATURE:




