FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000151548 z 02-02-2006 90040 020 ***158.75

1. Entity Name

SUNCOAST GARAGE DOOR SERVICES, INC.

Principal Place of Business Maiting Address B n 0 1 0 457

VAR R

ST. AUGUSTINE, FL 32086  US ST, AUGUSTINE, FL 32086  US
01162006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=roy AT

20-0477285 ' Not Applicable
24 $8.75 Acditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The above narmed entity submits this slatement for the purpose of changing ils registered oflice or registered agent, or both, in the Stale of Florida. ! arn lamiliar with, and accept

. 7 T S R

Sigrature, typed or prn'eﬂ nama o regsstared agent and e if applhicable. {NOTE: Regstered Agenl signature requined when ransiatng) OATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign EJnancing $5.00 May Be
+ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS |
TILE P
NAME MC WHORTER, CHAD W

STREET ADDRESS | 8415 US1, SQUTH
CIFY-S1- 2P ST. AUGUSTINE, FL 32086

TITLE VP

NAME CANADA, JOYCE Y

STREET ADORESS | 8415 US1, SOUTH

CITY-51-2P ST. AUGUSTINE, FL 32088

TITLE
NAME

b DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

HILE

NAME

SIREET ADDRESS
CIry-s7-21P

TIMLE

NAME

STRLET ADURESS
CITY-ST-2IP

12. | hereby certify that the inlormation supptied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal eflect as if mads under oath: that | am an officer or director
ol the corporation or the recaiver or trusiee empowered to execuls 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 attachmant with an address, with all other like empowered.

SIGNATURE: . m Ched W WWhor’kf )4(:5 Yrfor, Q041155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




