e s FILED
2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

PStCNU MENT # P03000133148 06-23-2008 90002 001 ***150.00
. Entity Name
A-AA AMERICAN OVERHEAD DOORS, INC.
Principal Place of Business Mailing Address
11943 BRUCE HUNT RD. 11943 BRUCE HUNT RD. 10108900
CLERMONT, FL 34715 US CLERMONT, FL 34715 1S ’
PSS PSS VA AREARTER TRV
Suite., Apt. #, etc. Suite, Apt, #, etc. 06182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-03689048 Not Applicable
Zp Country Ze Country 5. Certifcale of Status Desied ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FULLINGTON, TONYA,Y'CO-OWNE
11943 BRUCE HUNT-RD: Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 3475""

City FL [ Zip Code

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

: &
SIGNATURE >
‘Signature, typed or printed name of registerad agent and wie Il applicabls. (MOTE: Repistered AQent sigratue reqUIss when renstatng} DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . - QFFICERS AND DIRECTQRS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ’ O petete TILE (3 Change [ Addition
NAME FULLINGTON, TONYA Y NAME
STREET ADDRESS | 11943BRUCE HUNT RD SYREET ADDRESS
CITy -51-20° CLERMONT, FL 34715 CITY-ST-7P
TITLE VD [ Detete TITLE O change [ Addition
RAME FULLINGTON, JOHN NAME
STREET ADDRESS | 11943 BRUCE HUNT RD STREET ADDRESS
CITY-51-7P CLERMONT, FL 34715 CIY-57-7P
TITLE O oetete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TILE : 3 petere TITLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cry-sT-2IP
LE 7 oelete e [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P
TIMLE O pelete TILE ] Change  [C] Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-27P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this fillng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyall other [i etsmpo ered.
SIGNATURE: fﬁr—&m \7{/.1,&»1 [on &6,//? /h8

ATURE AND TYPED OR PRINTED NAME OF sufwc QFFICER DR DIRECTOR v/ Dayume Phone ¥




