[
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000138639

1. Entity Name

ALBON GARAGE DOORS INC,

Principal Place of Business Malling Address

418 EVERWOOD DR 418 EVERWOOD DR
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
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. . 6. Name and Address of Current Registered Agent

CARMONA, JOSE A
418 EVERWOOD DR
KISSIMMEE, FL 34743
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8, he above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registered agent. - - N
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FILE NOWII! FEE IS $150.00 .- 9. Eiection Campaign Finaneing

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS ]
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NAME CARMONA, JOSE A
STREETADDRESS | 418 EVERWOOD DR
CITY-51-2IP KISSIMMEE FL 234743
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SIGNATURE:

an address, it all other like empowered.

*12. | hereby cerlify that the information supplied with this lling does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under eath; that | am an officer or director
of the corporation or the recelvasec trustes empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats Daytime Phone #




