] FILED
2007-FOR PROFIT CORPORATION
WNNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P03000124537 Secretary of State
1. Enlity Name 05-04-2007 90082 042 ***158.75
COLUMBIA DOOR COMPANY
Principal Place of Business IMailing Address
122 SW MIDTOWN PLACE P.O. BOX 2613
SUITE 103 LAKE CITY FL 32056
2. Principal Place of Businessg - No PO, Box # 3. Malling Address
c5 () 7 L.,? . d; )U\J ol
Suite, Apl. #, cle. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Siale City & Slate 4. FEI Number {Applied For
S . 75-3136401 .
lc.\ \ﬁ e ( ’f' F L L_ | Not Applicable
Zip I (founlry Zip Counlry . . $8_75 Additionat
g 9 c5 < C_O/Lﬂ'tb: o 5. Cerlificale of Slalus Desired 5| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOKE, CHANCE
251 SW IRWING GLEN Street Address (P.O. Box Number is Not Acceplable)

LAKE CITY FL 32024

City FL l Zip Code

8. The above named entity submils Lhis stalement for the purpose of changing its regislered office or regislered agent, o bolh, in he Slale of Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE

Signalure, typed or prmed name of reg I ane e r e picatic INCTE Fagetered Ago s Signalzrg roaun e waer rdmstanng) LA

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11LE P ] Detete 11 [ Change [ Addition
NAME COOKE, CHANCE NI

SIp Anonss | 251 SW IRWING GLEN STRIE | ADAY S5

oiry-sr-7p | WAKE CITY FL 32024 Oty 1 7

TIILE v 1 pelate HILE ] Change [ Addition
sy ApoRLss | 166 SW WALTER AVE, STRLET ADDRESS

CIrY S1-7IP LAKE CITY FL 32024 CIF 81 AP

meeo . L1 netgte Uil [ chang:

NAMI NAME

SIRUTT ADDRESS SIRHE T ADDRESS

CIrY-81-41p CIY ST ap

it 3 Detete it ) Change [ Addition
NAME NAME

SIREL | ADURESS SIRFFT ADDRLSS

CITY sI-2IP CIHY s1 AP

n [ Delete T ] change [ Addition
HAMK NAME

SIRLET ADDRLSS SIREFT ADDRFSS

CITY-81-719 chy 81 Aap

HIE [T belete TN [ Change [ Addition
NARE NAME

STRECT ADORLSS SIREE T ADDRFSS

CIY-S1-21P Chy sidp

12. | hereby cerlify that the information supplicd with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the informatien
indicated on this repori or supplemenial report is rue and accurale and thal my signalure shall have he same legal effecl as il made under oalh; that | am an officer or director
of the corperation or the receiver or irusiee empowered 10 executa this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Biock 11
if changed, cr on an allachmenl with an address, with all other like empowered.

SIGNATURE: e oy WVance Coake L -2Y~ 0% 3€-754-§993

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dals Caylirme Phone 4




