FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000152013 04-11-2005 90182 019 ***150.00
1. Entity Nama
OPEN & SHUT GARAGE DOORS, INC,
Principal Place of Business ’ Mailing Address
318 DIXIE DR 318 DIXIE DR '
HOLLY HILL, FL 32t17 HOLLY HILL, FL 32117 50038082
T I N AOAR AU ARG
Suite, Apt. #, etc. Suite, Apt. 4, atc. 02032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For
52-2408711 Not Applicable
zip Country . Zip Couniry 5. Certificate of Status Desirad [ geae'zesqasgc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LABRUNO, JOSEPH D

318 D|X|E. R Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL | Zip Coda

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

SIGNATURE
Signature, lyped or printed name of regislered aganl and [4ie i applicable. {NOTE: Registerad Agenl signalure requsred when rainstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. d Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PTD ) Delete TITLE [J Change [ Addition
NAME LABRUNO, JOSEPH D NAME
STREET ADDRESS | 318 DIXIE DR STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL 32117 CAY-5T-ZF
TImLE £ Delete TLE [ change [ Addition
NAME HAME
STRECY ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-S1-ZP
TiTLE . [ petese TILE [ thange [ Addition
NAME i . - KAME o N - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TINLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ palete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP
1ITLE . o 1 oetete TILE [J Changs [ Addition
NAME . o NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP

12, | hereby cerdify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred to execute this report as regquired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an £ess, wit other like empowered.

SIGNATURE:
URE AW OR PRINTET-NAME OF GIGNING OFFIGER DR DIRECTOR

é/~ S

Dave Daylima Phong ¥

///




