FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000129301 ecretary of State
04-22-2004 90033 011 ***150.00

1. Entity Name

EXPRESS GARAGE DOOR SERVICE, CO.

L

Principal Place of Business Maifing Address
1033 FOXMEADGW TRAIL 1033 FOXMEADOW TRAIL

WMIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32068  US 4057? ?a

e e Hlﬁlllllﬁllllllm!llﬂllliilII|I||II|I|)I|IlI|IIlﬂllllllll!lllllll!lll

ite, Apt. #, . ite, . # etc.
Suite, Apt. #, etc Suite, Apl. #, etc 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20 —"03 77 76 é Not Applicable
i Zi Count i
Zp Country ® ountry 5. Certificate of Status Desired 1N $8.75 Additianal
Fee Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registored Agent

Name

KIRBY, SCOTT A
1033 FOXMEADOW TRAIL Street Address {P.O. Box Number is Not Acceptabie)
MIDDLEBURG, FL 32068

City FL I Zip Code ﬂ

8. The above named entily submits this statemeni for the purpose of changing its registered offica or registerec agent. or bath, in the State of Florida. | arm familiar with, ang accept
the obligations gf registered agent.

w[JH C.))c,a'r A.krgy, P!ZK:A;.W 20APRIL 2004

SKANATURE _
Sgnalis, typed or pented nan\e of regwsteled‘agem and ttie f applcabie. (NOTE: Registered Agent sipnature requred when tenstaimg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete THILE [ change {71 Addition
NAME KIRBY, SCOTT A NAME
STREET ADDRESS | 1033 FOXMEADOW TRAIL STREFT ADDRESS
CITY-S7-2P MIDDLEBURG, FL 32068 CiTY-ST-21P
TLE VP [ Detee THLE [JChange [ Addition
NAME KIRBY, LISA M NAME
STREET ADDAESS | 1033 FOXMEADOW TRAIL STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 City-ST-2P
TILE [ petete TIRE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CIFY-ST-21P
MLE O etete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7P
TITLE [0 peete WTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST- 2P
TME 3 Detete TIMLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

t2. | hereby centify that the information supplied with this fi!ing does not quality for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali hiave the same legal effect as if made under oath; that | am an officer or director
of the carpor rusiee empgweref! to esecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, o an.address/with gl other fike emp 2d.

SIGNATYRE: ‘ wish m.kedy | VicePesl s Zo APric 200y

PED c#wmsn'ﬂms OF SIGNING opﬁt\{n OA DIRECTOA Date Daytrne Phone

oD




