2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 15, 2006 8:00 am

PgPNUMENT # P03000101694 Secretary of State
. ity Narme
FLORIDA WEST GARAGE DOORS, INC 05-13-2006 90043 004 77713000
Principal Place of Business Mailing Address
13145 M & JRD 13145 M & JRD .
e R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 “01'05)
City & State City & State 4. FE! Number Applied For
. 90-0118048 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ﬁggﬁi S::I;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
_ Name
gg:%Rggﬂ\JPF}YLlalALK LN Street Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34233
City FL Zip Code

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

(NQTE: Registarad Agert signature requirad whan rainstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [§ Added to Fees

A

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D 3 Delete TITLE [ change [ Addition
NAME DRYMON; PATRICK NAME

STREET ADDRESS | 13145 M & J RD : STAEET ADDRESS

OTY-ST-7P | MYAKKA CITY FL 34251 CITY-ST1- 2P "

TITLE D [ Delete TITLE Cfl'nange [ Additien
HAME SCAPINA, LISA NAME PRUMDN | b Sh %’

STREETADDAESS |13145 M & J RD ) STREET ADDRESS | 4 2A T2 m‘35 Ed .

CNV-ST-2P (MYAKKA CITY FL 34251 ovsze Iy akya Ovi . L 2435)

TINE O pelete TITLE 1 o v M Change 3 Addition
WAME NANME

STRECT ADBIESS STREET ADDRESS

CITY-SI-7P CITY-ST-2P

TITLE O3 Detete TITLE Jchange  [7] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-31-2P

TILE [ Delete TIE {1change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-20P CTY-ST-2IP

TE 1 pelate TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusipa-empPowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilb-eM addregs { d

iNGZFEICER OR DIRECTOR Date Daytmo Phone #




