FILED
2004 FOR B R ORI GO R RATION Feb 20,2004 8:00 am

DOCUMENT # P03000152013 Secretary of State
1. Entity Nama . ok 3k
OPEN & SHUT GARAGE DOORS, INC. 02-20-2004 90005 040 150.00
Principal Place of Business Mailing Address
318 DIXIE OR 318 DIXIE DR
HOELY HILL, FL 32117 HOLLY HILL, FL 32117
s s s O G G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
52 - zqm? I l ] Not Applicable
“p Country ap Couniry 8. Certificate of Siat:‘.’ls Desired O g‘g';gqlﬁ?g’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
LABRUNO, JOSEPH D
318 DIXIE DR Street Address (P.0. Box Number is Nat Acceptabie),
HOLLY HILL, FL 32117
City "FL ] Zip Code

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

the obligations O?W
SIGNATURE s —2 ’/Y O’If

.
!:‘Wpﬁﬂm;ﬂd regatered epent and ttle  appicable. (NOTE: Reg:stered Apeni signatune requred when renstating) DATE
e NOW!!KEE IS $150.00 9. Election Campaign Financing $5.00 may o
Attermay 1, 2004 Fee' whl be-$550,00-.-| ==Trust Fund Contiibution. - O - addedtoFess—— |- oo oo | w0
S~ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD vfr'"i:‘?- 1 Detete e [l change [ Additfon
L i

NAME LABRUNO, JOSEPH D{g 3 NAME

STREET ADDRESS | 318 DIXIE DR R STREET ADDRESS

GITY-5T-2P HOLLY HILL, FL 32117 ciy-sI-ap

TLE O pelete TITLE - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

TITLE ] pelete TITE [CJchange [ Acdition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-$1-21P

T [ pelete TIME DJcharge [ Aadition

NAME NAME B

STREET ADDRESS STREET ADDRESS

CTY-ST-0P -§ ony-si-ze

e . 7 petete e {cnange [ Acdition

NAME RAME

STREET ADDRESS STHEET ADDRESS

CiTY-S5T-2P CITY-ST- 2P

TILE 1 vetete TILE [Jcrange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-2P

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if macde under oath: that F am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1 if

changed, or on an aitachment with an agdress,.with gH other like empowered,
Z - y
Wil S (o)

SIGNATURE: :
mQED NAME OF SIGNING OFHCER DR DIRECTOR Date Daytrne Phone #




