2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000133148

1. Entity Name

AAA AMERICAN OVERHEAD DOORS, INC.

jPrincipal Placa of Business

, 116 SOUTH SUNSET AVE.
“MASCOTTE, FL 34753

Mailing Address

116 SOUTH SUNSET AVE.
MASCOTTE, FL 34753

2. Principal Place of Business 3. Mailing Address

FILED
Jun 21, 2004 8:00 am
Secretary of State

04-26-2004 90524 023 ***150.00

YVUIRVIJUY

S

Suite, Apt. #, elc. Suite, Apt. #, elc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Nymber Applied For
20 - 3(08 ?6/ 8’ Not Applicable
L LR L] e 5. Conicaiool SausDeiog | (1 PRTE hamonat |
6. Name and Address of Curment Registered Agent _ 7. Name and Address of New Registersd Agant .
Y S _ s . _| Name '
"FULLINGTON, TONYA T T s == - TE T D o o SRRt ot desee o Swenden -
116 SOUTH SUNSET AVE, Streat Address (P.Q. Box Number is Not Acceptable)
MASCOTTE, FL 34753
B
N ; i
4 City FL I 2ip Code

8..4ha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am tamiliar with, and accept

.+ the obligstions of regisiered agent.

SIGNATURE
" ! " Sianature, tyed or primiad name of registered Agwnl s bt § applicable. INOTE: Rgistared Agerd sighatuns rocuined when reinstating) DATE
-t . " "
=~ . FILE NOWIII" FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2004 Feo will bo $550.00 Teust Fund Contribution. Addad to Fees

i)
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0) DFFICERS AND DIRECTORS IN 11
W PSTD O oeiete TME ' [ Change {3 Adcition
HAME FULLINGTON, TONYA HAME
STREET ADODRESS | 116 SOUTH SUNSET AVE. STHEET AMRESS
CiTY-ST- 2P MASCOTTE, FL 34753 CIFY-S1-29
™ vD D Deteie e O Cangs T3 Adition
NAME FULLINGTON, JOHN NAME
STAEEY ADDRESS | 116 SOUTH SUNSET AVE. STREET ADDRESS
CITY-57-2p MASCOTTE, FL 34753 CiTY-51- e

i 7t VD e - [ pelete™=- § Wne - - - T Dchahac . 3 adgidon |~ = -
NAME HELMS, KELLY NAME
STREET AD0RZSS | 1168 SOUTH SUNSET AVE, STREET ADDRESS
Ev-El0F L[ MASCOTTE, FL 34753 e e . f CTY-SLIP e e . . N S
e [ Delete TME QO chnge [ Addilien
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-SF-ZP i - oy-31- 29
b O Celee THLE O change [ Addition
ANEE o . NAME
sTaeg ooeess |” STREET ADDRESS
env-st-mes |z - ciTY-SI-2IF M
TME " B Desta Tme Ocnayge [ Acvition
NAME T - DO ot NAE
T . oy -

STAEET ADORESS - - e e STREET ADDRESS
CITY-S1-2F CRY-S5T- 2P
12. 1 hereby certify that tha informatian supplied wath this fling does not quakfy for the examplion stated In Section 119.07(3)), Floriga Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal effect as i made under oath; thal | am an oificer or ditecior

of the corporation or the racelver or frustee empowered to execute this report as required by Chapler 607, Forida Statutes: and thal my name appears in Black 10 or Block 11 if

changad, or on an etlachment yith an address, with alt olher like pmpowerad.
SIGNATURE: OF 7292 — o5

R OR DIAECTOR Can T Doytme Phona ¢




