+ ' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT A FILED
DOCUMENT # P03000114812 Apr 24,2006 08:00 AN
Hanna Secretary of State

DOORS PLUS OF VOLUSIA, INC.

Principal Place of Business . ’ P;Aa_iliﬁg‘Aadre-ss
2727 EAU CLAIRE AVE. 2127 EAl} CLAIRE AVE.
DELAND, FL 32724 . DELAND, FL 32724

AL A AR

04182008 Ng Chg-P CRZE034 (11/05)

RO NOT WRITE IN THIS SPACE i - Aoaeae

20-0330527 Not Applicable
5. Cetificate of Siatus Desired ] gasa';esq Qird:;ﬁonal

6. Name and Address of Current Registered Agent

2127 EAD CLAIRE AVE. 30 NOT WRITE
DELAND, FLL 32724 iN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reglsterad office o registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent,

SIGNATURE

Sigraiure, fyped or printed name of regisicred ngar and tite [t applzable, (NOTE. Regisiered Agent signature required whan reinstatng) E DATE
X ion Gampalgn Financing $5.00 vay B
FILE NOWI!! FEE IS $150.00 @. Eiection Camp: ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. 7 OFFIGERS AND DIRECTORS i
EE PVST ’
RAME DIBBLE, JAMES L

STREETADDRESS | 2127 EAU CLAIRE AVENUE
CiTY-5T-21P DELAND, FL 32724

me D ' '
40000530107
i | 2127 EA CLAIRE AVENUE 05/05/06-80102-013 150. 00
CIyY-sT-2p DELAND, FL 32724
TLE
HAME

s s 20 NOT WRITE

e - iN THIS SPACE

NAME
STREET ADDRESS
CiTY-sI-ap

TLE

RAME

STREET AUDRESS
CiTy-51-4¢

e

NALE

STRETT ADDRESS
CITY-57-21P

12. | hereby certify that the information supplisd with tivs filing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further sertify that the information
indicated on ihfs report or supplemental report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an officer or director
of the corporation ar the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wij addross, with all other fike empowered,
%’ZM/ e,
SIGNATURE: ___ L[ wwmes ¢ Dwssa ;{425%6 FEL 73227

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytme Fhene ¥

e




