tip

42&7 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

P03000155767 -
DOCUMENT # ecretary of State
. Enlity Name
CENTRAL FLORIDA DOORS INC 04-30-2007 90388 030 ***150.00
Principa! Placec of Busingss Mailing Addross
718 EAST CONCORD ST PO BOX 536622
e OQLANDO o Hll”ll‘ m ||[|| “m ||m ||”|||m Hl" IHI‘ IW [“‘l |HH ‘“‘ll‘ u ‘ll‘
U
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, el¢, Suilo, Apt. 4. clc. 1st MOORE CR2E034 (10/06)
Cily & Slala Cily & Slate 4. FEI Numbaor 20-0922834 Applicd Eor
Not Applicable
Zp Country e Country 5. Ceorliticale of Slalus Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nameo
SPENCE, PHILIP C
718 EAST CONCORD ST Streel Address (P.O. Box Number is Not Acceplable}

ORLANDO FL 32853

City FL Zip Codo

8. The above named enlity submits this stalement fer the purposc of changing its regisierad office or registored agant, or bolb, in the Slale of Florida, | am familiar wilh, and accept
tha obligations of regisicred agenl.

SIGNATURE
Sgnature, typed e ereled rarre of segislerad sgent and Mie r apohcable (NGTL Regsteren Agenl sinatute requied when renslanm) DATT
FILE NOW!! EEJSi"_“Tw] 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 FE? il Be $550.00 Trusi Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it o O oelele i [ Change [ Addilion
NAME SFENCE} PHILIP C NAME
it A ss | 718 CONCORD ST SIRITT ADDIU S5
ony-s1 ¢ | ORLANDO FL 32853 oy stoap ,
I T 1 Deteie TIE T/é Mcmugc O Addition
NAMI SPENCE, YOLANDA N NAMI
st i anmuss | 718 CONCORD ST SIFFE 1 ADDRESS
CIY s1oap ORLANDO FL 32853 Iy 4 2P
1t [J Delete T O Change ] Addilion
NAMI NAME
SIRL ADDRESS SIREFT ADDRESS
coy-st chy s1 2P
it O Delere O[T () change (] Addivon
NAMI NAML
STRIETADDRE SS SIRIL | ADDRISS
GCITY SIAp ciry sI 2P
I O Delete 1 [ change [ Addilion
NAKT NAR
ST ADDRESS SIEE T ADDRI S5
CiyY-s1-ar cny sl 7P
B O patele i [C] Change [ Addilion
NARE NAME
SIRCET ADDRESS SIREET ADDRESS
CIlY - SI-41P CITY - S1-ZIP

12. | hereby cerlify Lhat the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and [hat my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of tha comporation or the receiver of trusiee empowered 10 execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changad, ¢! on an attachment with an address, wilh all other like empowered.

SIGNATURE: MZ,{’ /57@"“ <« /H% M\ ‘(/6 ﬂgw YD1 F25 3<%

SIGNATURE AND TVED OR PRINTEVAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




