2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P03000148206

1. Entity Name

MAGIC OVERHEAD DOOR CO., INC.

Secretary of State

01-21-2005 90048 043 ***150.00

Principal Place of Business

528 N BEACH ST
DAYTONA BEACH, FL 32114

Mailing Address

528 N BEACH ST
DAYTONA BEACH, FL 32114

IO S

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suitg, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-04q LT B Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?ese gsqlﬁg:&"o"m
T 6. Name and Addressof Current Registered Agent ~~ ~—~ ~ — |— "7 7.”Name and Address of New Reglstered Agent™ — " —
Name ’
RUCK, GEORGE D .
528 N BEACH ST Straet Address (P.Q. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signalure, typed or prinied nama of regsierad agent and tUa if applicable.

(NOTE: Regisieras Agent sighature requied wheh reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TMLE De O pelete TITLE [ change  [J Addition
NAME RUCK, GEORGE D NAME

STREET ADDRESS | 307 JESSAMINE BLVD STREET ADDRESS

CITY-ST-7IP DAYTONA BEACH, FL 32118 CHY-ST-71P

TITLE DV O Delete TMLE O change [T Addition
HAME RUCK, BRADY C NAME

STREET ADDRESS | G0 HIDDEN HILLS DR SIREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-gT- 71

TME DST . o O Délete - TILE Bl change__ [ Adonion_
NAME HOOPER, CHRISTOPHER SCOTT NAME

STREEF ADORESS | 307 JESSAMINE BLVD- Cemerr oSy 2244 Hov+fo-d Ave

CITY-ST-ZIP DAYTONA BEACH, FL 32118 CIvY-ST-2P

TILE O oelete THLE ) Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHTY-ST-ZIP CY-S1-21F

e [ Detete TILE s [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIFY-5F-2IP

TMLE ] Delete TME Ol change  [C] Addilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CHY-51-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filing 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad i0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changad, or on an attachment with an address, with ther like empowerad.
SIGNATUHE Mﬁ D) M Geor

cqe D Rucle »/n-r/og 386-253-S3496

SIGNATURE AND PJPED OR PRINTED HAME OF SIGNING OFFICER OR unz

Daytime Fhone #

50004658



