2005 FOR PROFIT CORPORATION

e ANNUAL REPORT: - -

FILED
Apr 05,2005 8:00 am
ecretary of State

DOCUMENT #P03000129643

1. Entity Name * te ’ “.-'
' RYAN o CULL GARAGE DOOCRS, INC Rt

. . e

04-05-2005 90053 011 ***150.00

Principa! Place of Business

AHATNE215T-5T
OCALA, FL 34470

Mailing Address

THNE2ISS—
OCALA, FL 34478

2. Principal Place of Busmess

289 NE 2.8% O+

3. Mailing Address

6359 NEIFH CA

AR R

‘Suile, Apl. #, elc. Suite, Apt. #, etc.

03282005 Chg ﬁ’ CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
g/ ClRT730 ()L Not Applicable
Zip Couniry Zip Country " ) $B.75 Additional
5. Certificate of Status D d - :
3 '_’,‘_,_7 ﬁ sA 3 L}L[_‘?cj ertificate of Status Desire (] Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
O'CULL, RYAN J -
1241 NE-21STST hl Strest Address (P.O.ij Number is No| Accepiable)
OCALA, FL 34470 &3%9 £ 2% cuct
T L
City o FL | Z%Coc!e
8. The above named enmy submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
= the chligations of registered agent. -y
 sionATURE 2 o ; 03-23-08
Signature, lgarj o printed name of rau\ lated agent and Ulle it applicabla. {NOTE: Reqn sterad Agant mgnalure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Carnpaign Financing $5.00 MayBe™ | - -
After May 1, 2005 Fae will ho $550.00 Trust Fund Conlribution, Added 1o Fees X
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 1 Detete TIME ¥ Change [ Addition
HAME O'CULL, RYAN ) , ) HAME - B e,
STREET ADDRESS | 124t NEZTST ST - e srecTaoDRess |- 3T MNE 2ZF Cowr T
CITY-81-2P OCALA, FL 34430 CITY-ST- 2P o ) i 3(_}, (_}_-) ﬁ -~
TINLE [ Delete TILE . [ Change [ Addition
NAME . E NAME - :
STREET ADDRESS | ' STRECT ADDRESS
CITY-§T-2IP CITY-51-21P B
1IMLE [ Delete TINLE [ Change ] Additian
NAME . P *
SIREET ADDRESS e o STREET ADDRESS
oTy-s1.2 e - CiIY-§1-0p
e Y Opiee - e [ Change ] Addion
NAME < MAME
STRELT ADDRESS e * STREET ADDRLSS . ey
CRY-ST2P = | ot e e e V1A B PR S ____’;J'" . ——— e — |-
WILE : . i T [ Change [ Addition
) . Y & 17
NAME ' AR -y
STREET ADDRESS STREE] ADDAESS ’ . t A
GUY-SI-2P » CITY-8T-2P . Yy
PTLE I "{% O Delete L ® N O change [ Aodiion
HAME N L e v -3 NAME .
STREET ADDRESS - ﬁkﬁ“: .- & STREET ADDRESS ¥
CIY-§1-2P s s, = h e TIrY-51-2P
12.,| hereby certity that he informaticn. supphed with this I|I| ’Phes not qualif fo’ thy exempieon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this repaort or suppiemema! report is true and accurate andj i my Quature shall nave the sameJegal alfact as if made under oath; that | am an alficer or direclor
*of the corporation or-the receiver or rusfea empowered 10 executs thigeporl as r! marea by Chapter 607, Flogija Statutes; and that my name appears in Block 10 or Block 11 it
+ +, changed, or on an anac.hmem wnh an, address with all other like empowered .
L anaTureNS O ez ', 0328 os- |
SlGNATUBE Y .S S e L 03-28-0s 352-\35/-/25'2
saGNAml# ANO TYPED OR PRINTED NAME OF SIGHING OFFIGER on DIRCL 70».)1 Paln Draytims Phone A
Vet
',,_ Loy . ' \
\1}" l’ﬁv < . e , =
- ) - \ 4, k] -

*



