2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | " FILED

DOCUMENT # P03000114870 Feb 09, 2005 08:00 AM
1. Entity Name .
iy Secretary of State
ADVANTAGE GARAGE DOORS, INC.,
Principal Place of Business _— Mailing Address
21342 S BUCKHILL ROAD 21342 5 BUCKHILL ROAD
CLERMONT FL 34711 CLERMONT FL 34711
3
L[]
Suite, Apt #, efc, N Suite, Apt. #, elc. 15t MOORE CR2E034 (10’104)
Chy & State = - City & Sate 4. FEI Number Apphed For
R _ 16-1687008 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 additional
e ) Fee Required
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 S\k’ &22ND ST ? -1 Street Address (P.C. Box Number is Not Accentable)
4TH FLOOR _ —
MIAMI FL 33145
City FL Zip Code
8. The above namad entty submits this stat;ament for the purpase of chéngi;g :t; };gistered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE — S == : s =
Sgnatute, typed o preted nereo of 1egiiteted agent and We  apphtable {NCAE Rogstvod Agent Sigrelure tagutad whan rensiating) TIATE
" 15 T
FILE NOW!!! FEE |$ $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fet'! Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10, ' T OFFICERS AND DIRECTORS H I ACDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
TiLE PSTD ) [T Delete A [ change ] Addition
NAME RICKEY, ROBERT E HAME
STRLLTADDRESS | 21342 S BUCKHILL ROAD CTREET ADDRESS
G50 |CLERMONT FL 34711 | oesi-ae __U0e00D221737
T ] Dekete e DU/ Tn~BF 8 -12TE] Padtbe 00 O Addition
NAME . NAME
STRFFT AGDRISS SIREET ADDRESS
CHY-&7-29 LY .ST-Fip
e 3 Delete il [ Change [ Addition
NAME NAMF -
SIRLLT ADDRESS SIREET ADDRESS
CilY-5i-ap § cwvestze
JLtiEs [ vetete ILE [ Change ] Addition
MAME HAME
SIREFT ADDRESS SIRFET ADDRESS
Clty-51-4ip Cil-S1- 2F
[1ILE - O velete Tl F [ change  [J Addition
HAME NAME
STREFT ADDRESS SIREEE ADDRESS
CIiY-S1.71P [SACR T
1t [T Delete N IRl {(Jchange [ Addition
NAME MAME
STREET ADDRESS SIRIET ANDRESS
Gily-§1-2F . g | CUly-St- 0
12. | hereby certifr that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the mfermation
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or rustee empowered to exocule 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 attachme th an address, with all gther like empowered, .
SIGNATURE: , e . G Feb o5 35A-A1T-0367
SIGNATURE AND YYPED OR PRINTED NAME OF gsmuc. OFFICER OR DIRECTOR Laly Paytime Phone &




