2007 FOR I?,ROFIf CORPORATION

ANNUAL REPORT (AR) : ' FILED

DOCUMENT # P03000101694 Jun 07,2007 08:00 AM
1. Enlty Name Secretary of State
FLORIDA WEST GARAGE DOORS, INC,
Principal Place of Businoss Mailing Addross
13145 M & JAD 13145M & JRD
R AR
2. Principai Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apl. #. otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEI Number Applied For
90-0118048 Not Applicable
Zip Country ap Country 5. Ceriihicalo of Stalus Dasirod O geae-;esq lﬁr:ima'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nameo
SCORPINATO, LISA
5633 COUNTRY WALK LN Sireat Address (PO Box Number is Not Accaptable)
SARASOTA FL 34233
Cily FL l Zip Codo

8. The above named entity submits this statomant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerod agant

SIGNATURE

Sugnaturg, typed or prnted namu of registered agent and hile » apphcable, (NOTE; Registered Agant signatura requirad when rainslating) DATE

FILE NOW!I! FEE IS $150.00 9, Eloclion Campaign Financing $500 May Be

After May 1, 2007 Fee Will Be $550.00 Tras o
: L Fund Contricution. ]  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE D O Delete e Clchange [ Addition
NAME DRYMON, PATRICK NAML
sIRrET aDORTSS | 13145 M & J RD SIREET ADDRESS LN TES S92
; . ! OO TERS92

oiv-st-np | MYAKKA CITY FL 34251 CirY-SI- 7 (50707 =2000 1 ~N09 15000
WILE D (3 Dekete T Ol Change 1] Addillon
NAME DRYMON, LISA NAME
SIRLCT ADDIESs | 13145 M & J RD STALT) ADDRE 55
CITY-S[-2IP MYAKKA CITY FL 34251 CITY-ST- 7P
] (T [ poiete ME (7 Change (] Addilion
NAMLT T NAME R - -
STRFET ADDRESS SINE] ADDRESS
CITY-81-71P CITY-51-2IP
e [ Detete T [ change [} Addition
NAML ' ) NAME
SIRLCT ADDRESS STRET ADDRESS
Gily-sl-2i CITY-87- 2P
TILE 1 pelete THLE [ change ] Ailion
NAME NAME,
SIRECT ADDRESS STRLE] ADURESS
CITY-51-71P Cily-$1-21
T, 1 Dolete . [ change [ Adilion
NAME NAMD
STAFL) ADDRISS SIREET ADDRESS
CITY-S1-Z1P CITY-S1-11P

12. | hereby carlify that the information supplied with this filing does not qualify for tha exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplomanial report is true and accurale and thal my signature shall have the same iggal effecl as if made under gath: that | am an officer or director
of tha corporation ver of lrusiee empowered 1o exocuta this repert as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11

if changed, or ¢n a I whkLan @idress, with ail olher like empowerad.
b DN 5o

DA ME OF SiciING OFFICER OR DIRECTOR Patd I Davtma Pheng #

SIGNATURE:

e L A TURE ANCLTYEED OR SRrrT




