2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

PO3000136867
DOCUMENT # P0300013686 Mar 22, 2006 08:00 AT
DEAN OLIVER GARAGE DOORS, INC, Secretary of State
Princrpal Place of Business - " Mailing Address ) o B
231 E 44THST 231 E 44TH ST
JACKSONVILLE FL 32208 JACKSONVILLE Fi. 32208
- - + RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. )} 1st MOORE CR2E034 (10/05)
Cily & State City & Stale ) 4. FE| Number Apphied For
20'041 9442 ] Mot Apphcabl;a
fo Cauntry Zip Country &, Certificate of Status Desired [ ?eﬁe.ggqﬁféﬂéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
i Name ' | )
gé_'}vEEﬁlltI?}E{ASr% Street Address (P.O Box Number is Not Accepiatie)
JACKSONVILLE FL 32208 - : -
City o FL Zip Code

£. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Forida. | am famifar with, and accept
e oblhgations of registerad agent.

SIGNATURE

Signattare typerdoe grated name of fogesteced agent and wWie 1 appheatks (MNOTE Regallred Agant sigrature caruimad when reinstating) N TS

T

FILE NOWS!! FEE IS $150.00 .
Adter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Zlaction Campaign Financing  $5.00 May Be
Trust Fund Contribubon. [0 Added to Fees

10. OFFICERS AND DiﬁE—CTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 1

nILE P [ pelete ULE O Change T Addition
HeML OLIVER, DEAN HIBNE g

STREET ADORLSS | 231 3 44TH 8T STREET ADORESS

CITY.51.21p JACKSONVILLE FL 32208 Cny-s1-71

k1314 WP O deteta TIRE [T Change 3 Additton
HAME BENSON, DELL HAME -

STRECT ADDRESS [ 231 EAST 44TH 5T SIRFET AODRESS !ﬁ[}ﬂﬁﬂﬂq {‘55?3 o

oivstap | JACKSONVILLE FL 32208 QIre-57. 7P 04/08/06-80015-007 150,00

k3 7 . ) . ) et R.Rth = ) o C.orage O Adeting
NAME MAME

STREET ADDRESS STALEY ADDRESS

CHTY-S7- P £y -1 2P

THLE O Detete WL [ Change  Tlad
NAM PAME

STREET DDRESS STAELT ADDRESS

CAY-5T-2IP £iTY-51-7P

TILE 1 tefete e [Change [ adin
RAE NAME

STREFY ADDRFSS STREET ADDRESS

CiTY- 5T- 2P LTy -51- 210

THLE ) ' [ Delete i Ol Change LI AC
NANE HAME

STREFT ADDAESS STREET ADORESS

GV §T-P CIFY-51-2P

12. | hereby cerhly that the information supphiad wilh this fhng does net Gually for the exemphions contained in Section 118, Flonda Statutes. | further certify that the inférmation
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the sama legal eifect as if made under oalth, thas | am an officer or director
i the corporaton or the receiver o rustes empowerad to execdte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with 24 olher tike empowered. T : -

SIGNATURE: A dzan) Ol ADERV  OLy v K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Frons #




