- FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000128673 01-20-2004 90082 043 ***150.00

1. Entity Name

D & B GARAGE DOORS, INC.

Principal Place of Business ' Mailing Address 9 4 gﬁ B 5 08

15611 MESSINA ISLES CT. 15617 MESSINA ISLES CT.

DEL REY BEACH, FL 33446 DEL REY BEACH, FL 33446

SIS v O 00T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number . ) 3 Applied For

\D%‘ ﬁﬁ'} ZDO\}-\ © [Not Applicable
e Country Zie Country 5. Certificate of Status Desired [ fg;g?qlﬁfg;"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST RV _— T 7= " Name -
LAMPARELLI, ANTHONY
15611 MESSINA ISLES CT. Street Address (P.O. Box Number is Not Acceptable)

DEL REY BEACH, FL 33446

City FL | Zio Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signature, typed or printed rame of registered agent and ke i applicable, (NOTE: Ragistered Agent signature required when reingtating) - = DATE
FILE NOWIlI FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be

s After May 1, 2004 Fee will be $550.00 Trus} Fund Contribution. 1 - Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [ CHANGES TO OFFICERS AND CIRECTORS IN 11

(_ TE D [ Delete TLE - [ Change [ Addition
NAME LAMPARELLI, ANTHONY NAME .
STREET ADDRESS | 15611 MESSINA ISLES CT. STREET ADDRESS
CITY-ST-2IP DEL REY BEACH, FL 33446 CITY-ST-7P
THLE ) 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TiE {71 oelete THLE [ Changs ] Addition
NAME NAME :
STREETADORESS™| ~ 7~ o o ST - Coos e« W OSIREET AUDRESS . ’ : T me——————
CITY-ST-ZiP CITY-ST-21P
TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1- 1P
TITLE ] Defete TITLE [T Change (] Additien
MAME NAME
STREET ADDRESS ! STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TTLE 1 oelere TITLE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STAEET ADDRESS . //‘Gﬂ
CY-ST-2P CITY-ST-21P L T E S
12. | hereby cartily that the information supplied with this filing does not qualily for tha exemption stated in Seclion 119.07(3)(i), F\origé'fsfg(f%[ o ..s : -h . m.__@ﬂén .

8e’Uifider oath; th. rec

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asr:fégnade‘und bk gott

of the corporation of the recelvesor trustge empoweared.4p exscute this reporl as required by Chapter 607, Florida Statutes; an&’thal my name appea.. n =10 or B!(l;ck ]
changed, or on an attachmept’yth ap address, withaflether Iik : :

WATED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytirne Fhore 4




