FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000129643 (03-28-2007 90012 007 ***150.00

1. Entity Name

RYAN O'CULL GARAGE DOORS, INC.

Principal Place of Business Mailing Addrass 4 “ 0 43 47 0

6389 NE 28TH CT 6389 NE 28THCT
OCALA, FL 34479 OCALA, FL 34479
TS oS [T e ORI A EIRARITAC AT
Suite, Apt. #, elc. Suite, Apt. #, sic. 03262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
81-0637204 Not Applicable
Zip Couniry Zie Country 5. Certficate of Status Desiced ~ [1  $8-75 Additional
o R\:Q].'hed
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Namea
O'CULL, RYAN J
6389 NE 28TH COURT Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34479
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agem, or both, in the State of Florida. | am famitiar with, and accapt
the pbligations of registered agent.

SIGNATURE
Signalure. lyped of prioled name of ragisierad agent and (illa il appkcable. (NGTE: Regisierad Ageni signalure raquired when rainsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Finarnicing O $5.00 Moy 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added io Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelele THLE [ change  [T] Addition
NAME O'CULL, RYAN J NAME
STREET ADDRESS | 6388 NE 28TH COURT STREET ADDRESS
CITY-§1-2IP OCALA FL 34470 CITY-51-2IP
TIIE O vetese TILE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§7-7IP CITY-§1-2IP
TIILE [ petete TILE [J change [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CilY-St-2P CITY.-S7-2IP
TITLE 3 Detete THLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-ST-2IP
1ITLE 3 Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CuIY-51- 7P CITY-ST-2P
1MLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-5T-2P CITY - §7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mdicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustes empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂf«ﬂr« e 3/2@/07 B52-2/6-0SS7

JsiGNMTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »




