2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2007 08:00 A

DOCUMENT # P03000126511 .

1. Entity Name

EDISON DOOR CORPORATION, INC.

Principal Placs of Business Mailing Address
838 SE 9TH STREET 838 SE 9TH STREET
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US

AR R

05082007 No Chg-P CR2E034 (11/08)

20-0363388 Not Applicable

DO NOT WRITE IN THIS SPACE =T Aoged P

58.75 Additional

5. Certificale of Status Desired O

Fea Requirad

8. Nal;r\é and Address of Currant Registered Agent . . B . .

536 SE 9T STREET - DO NOT WRITE
CAPE CORAL, FL 33980 _ IN THIS SPACE

8. The abiove namad antity submits this statement for the purpose of changing its registerad office of registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
tha ehligations of registered agent.

ecretary of State

SIGNATURE
Sigradure, tyPRO OF pRnad name of registarat agant &nd bl apphcabls. {NOTE: Regitiared Agani sigrature raquired when rosnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution, [0  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RAHILLY, LORIE

STREETADDRESS | 838 SE 89TH STREET
CIry-s1-2IP CAPE CORAL, FL 33980

B HD00TES131
TIE ( /2907 ~30040-006 158,

NAME
STREET ADDRESS
CITY-ST-2ZIP

TILE
NAME

e s | Do NOTWRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-81-2IF

NLE

NAME

SIREET ADORESS
CITY-5T-2IF

nne

NAME

STREET ADDRESS
CITy-S7-2IP

111

12. rhereby certify 1hal the information supglied wilh this fiing dees not qualify for tha axamplions contained in Chapter 119, Florida Statutes. t turther certify that the information
ndigated on this raport or supplémental report 15 true and accurate and that my signature snall have the same legal sffect as i made under oath; that | am an officer or director
of the corperation or the receiver or Jfustes smpowarad to execute this repor as required by Chapter 607, Florida Statules, and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment wi addn with all gther likggmpewarad.
slalon  om9-ioz00

SIGNATU
HATURT AND TYPED OR PRINTED HAME OF SIGKING CFFICER DR DIRECTOR Date Daylima Phone #




