2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P03000129211

1. Entity Name
BURDEN'S OVERHEAD DOORS, INC.

Secretary of State

01-27-2006 90021 026 ***150.00

Principal Place of Business

13418 COLLEN RD
JACKSONVILLE, FL 32218

Mailing Address

13418 COLLEN RD
IACKSONVILLE, FL 32218

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
92-0178453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BURDEN, GARY L

13418 COLLEN RD Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32218

City

FL IZipCode

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared apent and title i applicebla. {NOTE: Registerad Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 petete TILE E¥Thange  [C] Addition
NAME BURDEN, GARY L NAME

STREET ADDRESS | 13418 COLLEN RD STREET ADDRESS

GTY-Ssrzp | JACKSONVILLE, FL 32018 on-si-zp | 3ANVEY

e D O pelete e [Whhange [ Addition
NAME BURDEN, ANGELA | NAME

STREETADDRESS { 13418 COLLEN RD SYREET ADDRESS

OTV-S-ZP | JACKSONVILLE, FL 32018 aily-St-2P AN

TTLE O Delete e DOl cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.ST-21P

THTLE [ velete TE [JChange  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CY-ST-2P

TILE 1 Delete TITLE I Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDHESS

Ciry-ST1-2IP CITY-ST-2P

TE 7 Delete TITLE Octange [ Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

ev-grzp- [T CITY-SI- 7P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha Iged. of on an attachme ith an address, with all cther like e pOwWer ed
AL ; '5 a&
l/ v ¥

SIGNATUIRE:




