2006 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR)
DOCUMENT # P03000118347

1. Enlily Name
R & B DOORS, INC

Maifing Address

9650 NE B6TH LANE
BROMNSCN FL 32521

Principal Place of Business

9650 NE 66TH LANE
BRONSON FL 32621

2. Pringipal Place of Business 3. Maiing Address

FILED

Apr 17,2006 08:00 AV
Secretary of State

UMMV

GIDDENS, BRCDY B
9650 NE 66TH LANE
BRONSON FL 32621

City

the cbligatons of regisiered agent.

SIGNATURE

Suite. Apt. #, etc. Swite, Apt. 4, etc 1st MOORE CR2E034 (10/05)
TTwesSme " City & Stale o T U8 FE) Number Apphed For
- L ] o 20103053?797 ) Not Apphcable
; 2 C
Zp Country P ountry 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
o 6, Name and Address of Cunent RegisteredAgemt - | - 7. Name and Addross of New Registered Agent o
Narne

8. The above named entity submits this statement for the purpose of changing its registered office or reg:siered agem ar both, inthe State of Florida. | am famifiar with, and accept

Sgrature tyged ar ponied name of regislercd anent and fite ¢ applicable

(NOTE Rggsiored Agent signatare ranuired whah 1nhisiatimy)

FILE NOW"' EEE IS §150.C

AfEr May 1, 2006 Fee Will Be §550.00

Make Check Payabie to Florida D_gnarim_e_nt of State

AL
9. Clection Campaign Financing  $5.00 May Be
Trust Fundg Contribution. ] Added to Fees

10. OFFICERS AND D!RECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 B
THILE 3] O Daete TleE ' TN CTTrange  {Additon
NAME GIDDENS, BRODY B MAME
STRIET ADURESS | 9650 NE 66TH LANE SIREEY ADRESS 1t -
UONN00S51 2807
caY-51-2P | BRONSON FL 32621 CiTY-5T-21 . D4/PR/0R-E0110-008 150,00
T [ Delete TIE T Chamge [ Addition
MAHL HAME
STREET ADDRESS STRLLT SODRESS
CITY-51-2F Corr-Sto g
skt e T Diieie TS Q‘f‘h«eg" !] Addifion
NAME AN
SIAELT ADDRESS STREET ADDRESS
oY -ST- 2P are-st-ap
HILE 3 Delete TIRE [ ctange 7 Addition
NEME HAWE
STREET ADDRLSS SIRELT ADDRESS
LITY-3T- 2P oY -ST-2P
TITLE 73 Delere TTLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
S1Y-51- 27 CITY-ST-7Ip
HLE O Deiete wig [Dohage [3 Addilion
SANE NAME '
STRCET ADBR(SS SIRELT ADDRESS
GITY-ST-2IP CITY-ST-2IP

of the corparanan oF ihe receiver or lrusiee empowered Lo execule
it changed, or on an att ent with an address, with all other il

SIGNATURE:

12. | hereby cemfy that the miomation supphed with this filing does not qualily for the exemptions contained in Section 118, Flonda Szatmes i iunher certlfy that the information

inckcated on s report or supplemental report is true and accurate and at my signature shall have the same !
is report as required by Chapter 607, Flori
mpowered.

al effect as if made under cath; that | am an officer or director
2 Statutes; and that my name apppars in Biock 10 or Block 11

b 339-333,1,

SIGRITTORE AND TYRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.- Bawe T .*‘D‘&“mn PG .




