2005 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P04000002009 ) Secretary of State
1. Entity Name
05-03-2005 90070 Q09 ***]1 58 .75
G N G GARAGE DOORS, INC.
Principal Place of Business Maiting Address
64 MINK AVE 64 MINK AVE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
2~an11%277 Not Appicable
Zip Country Zip Couniry " o $8.75 aaditional
5. Certificate of Status Desired 2§ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOOMER, GEORGE M Ili

4429 COUNTY ROAD 218 WEST Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL Zip Code

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

SIGNATURE
Signature, typeded prnted name of Tegistered agant and uils if applicabla [NOTE. Regsstarad Agent signature required when reinstating ) DATE
Aﬁefinlig;i?:vogij IE:eEVIU'%I%i’Os'SOgG,OO 8. Eiection Campaign Einancing $5.00 May Be
- Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Flerida Department of State
10, ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE P ) . 1 Delete TIME [ Change  [] Addilion
HAME GRAY, WINDELL H - NAME
STREET ADDRESS | 64 MINK AVE o STREET ADDRESS
ory-st-zp - |MIDDLEBURG FL 32068 CHY-S1-2P
THLE v st THLE VP O change  "S&{Addition
NAME MCARTOR, DANNY S ' NAME M chael LI G ra,_y
STREET ADDRESS | 2425 JASMINE AVE. STREET ADDRESS G{ bb i-—ros"f‘ S E
CITy-ST-21P MIDDLEBURG FL 32068 CITY-ST-7P e cdksgnve lle. J:{ T2224
i [ Delate ML 4 Ol changs [ Addition
HAME ’ NAME
STREET ADORESS | - 4 STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CIY-S1- 1P
TITLE [ Delete TILE [ change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oily-81-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-S1-2iP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢cerporation or the receiver or lrustee empowered to execute 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 attachment with an address, with all cther like empowered,

SIGNATUR

Daytrme Phona #




