ANNUAL REPORT (AR)

DOCUMENT # P03000131125

1. Eniity Nama

B&E GARAGE DOORS, INC.

Principal Mace of Business

503 TEAK DRIVE
LAKE PARK FL 33403

Mailing Address

503 TEAK DRIVE
LAKE PARK FL 33403

2. Prncipal Place of Business 3. Maling Address

Suite, ApL. t, etc. Suite, Apt. #. etc.

FILED
Aug 04,2006 08:00 AM
Secretary of State

VAR

GORMAN, DAVID L

618 U.S. HIGHWAY ONE

SUITE 303

NORTH PALM BEACH FL 33408

1st MOORE CR2E034 (10/05)
Ciy & State City & Stale 4. FE} Number Apphed For
54-2133818 MNot Applicable
Z z iti
P Couniry s Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number i Not Accepiable)

City

FL | Zip Code

tha obhgations of (egistered agent

8. The above named entity submits this statement for the purpese of changing its reqistered office or registersd agent, or both, in the State of Florida T am familiar with, and accept

SIGNATURE
Srgnaluee, typed Gf BOMRE Rarne Of cugslercd agent ant e 1 apphcabin (NOTE: Hegstored Agert signaiure requrad wheh teinnRhig) CATE
LENOWY .00: o
K i RS itaiciangh 9. Electon Campaign Financing $5.00 May Be
» Aﬂer MB¥1, 2096 F N wil!_:,a,e- 555000 Trust Fund Contribution [ Added to Fees
ake Check Payabte to Florida Department of State”
B J N e R I R R

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
L D 3 Delete e O Change [} Adduion
NAME EDMONSON, RODNEY NAME inoNoEIa3a
SIREET ADDRLSS | 503 TEAK DRIVE STRFET ADDRLSS Da/04 NE-ONNNDA-01E B0 75
LITY-ST-2IP LAKE PARK FL 33403 CITY-ST-ZiP
TLE O Detele TME [ Change [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITy-ST- 20
Nl X CJ eluie e [ Crange 1 Adurion
NANE NAME
STREET ADDHESS STALET ADDRESS
CITY-ST-ZIP CITY-§7- 2P
TITLE [ Detele TILE O change  [] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CiTY-51-2IP
TME [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST- 24P
TTE 3 Delele TITLE [ Change  [J Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST- 2P

cf the corporation or the receiy
if changed, or on an abta,

SIGNATURE

12. | hereby certily thal the information supplied with this fing does not quality for the exemptions contained in Section 118, Florida Sratutes | further certify that the intormation
incicared on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director

" ered lo execuie this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

owered.

— j we) G Eﬂm{m A0 (coff s/ 78

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIthDR DIRECTOR

Dato Davisme Phone #




