FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000138639

1. Entity Name

ALDON GARAGE DOORS INC.

Principal Place of Business

Mailing Address

Secretary of State

(03-12-2007 90096 006 ***158.75

qUYIIDLL
712 MODENA STREET 712 MODENA STREET
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
RS T R W [CIND AT DASE R RO
418 Everwood Dr. Hi® Everwood Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
icsimmee.  TL issimmee. FL 65-0607441 Not ApplicaDie
Zp Country Zip Country i - $8.75 additional
3"‘{ AN, USA j'—ﬁ L-Q% (_ .SA 5. Certificate of Status Desired B/Fee Requiredt ona

§. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

Name

—_—

Jose A (armonag
Street Address (P.O. Box Number Is Not Accepiable)

i Everwood Dae
¥ SS e e FL

CARMONA-JOSE A
712 MODENA STREET
SAINT CLOUD, FL 34769

City

Zip Code
b

8. Tha 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

Signatura, typaa of printed name of regisered agent and tive  applicatile. (NOTF Reqistarac Aqan signaiurg requiren whan rainciating) DATFE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

FILE'NOW!!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ petete TITLE PrESIDEMT Mﬁhange [ Addition
NAME CARMONA, JOSE A NAME JosSE A- CARMDMNA

STREET ADDRESS | 712 MODENA STREET swecTauDRess | M8 Everwood TOVE

civ-sT-2P | SAINT CLOUD, FL 34769 CTY-§7-2p Rissimmmee FL agygys

TILE [ Detete TTLE {7l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CIY-Si-2IP

TME 3 Delete mE [dcChange ] Additen
NAME NAME

STREET AUDHESS STHEET ADDRESS

CiTY-ST-2P CITY-ST-2IP

T {1 velete TILE O change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY. §1-2IP CITY-51-7I7

TITLE [ oelete TILE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-71P CITY-ST-ZIP

TITLE ] Delete YILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. { heteby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118. Florida Statutes. | lurther certity that the infarmation
indicated on this repart or suppiemental report is true and accurate and thai my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ol the corporation or the re:

giver or lrustee empowersed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

ith all other like empowered.
A3/ PHPT

-~
Zouts

Dayline Phone &




