o | FILED
I

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

DOCUMENT # P04000007884 ecretary of State
1. Entity Name ‘ 04-19-2004 90261 009 ***150.00
H. T. A. GARAGE DOOR SERVICE, INC.
Principal Place of Businass Malling Address
2515 N LABELLE RD 2515 N LABELLE
AVON PARK, FL 33825 AVON PARK, FL 33825
2. Principal Place of Businass 3. Malling Addrass Ilﬂl Hﬂ % I m.l’mmﬂm& Mﬁl
Sulte, Apt. ¥, elc. Sulta, Apt. #, etc. 03312004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
NO-PLTTE8R Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired O f‘g Z?q mrﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
MNarne
JALLISON,DEBORAMY . . .. ... .. oo o I — e .
2515 N LASELLE RD = YT Street'Address [P.OTBox Number s Not'Acceplable)
AVON PARK, FLL 33825
City EL ‘ Zip Code

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

SIGNATURE
Signature, typad or printad name of registsred agent and g it spplicable. (NOTE: Reglstarad Ageni signaturé required when réinstating) . DATE
FILE NOWII FEE IS ’1 50,00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Fee wil $850.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE _|Ps : O elete aits : O] Change [ Addition
NAME ALLISON, HOWARD T : HAME
STREET ADDRESS | 2515 N LABELLE RD. STREET ADDRESS
omy-st-z9 AVON PARK, FL 33825 ciTy-sT-2p
TMe VT 3 elets TILE [ tharge [ Addition
NAME ALLISON, DEBORAH J NAME
STREET ADORESS | 2515 N LABELLE RD STREEY ADDRESS
CITY-ST-2P AVON PARK, FL 33825 CITY-ST-2P
TITLE [ pelets TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSP [ s v e e s T amee = - A GIY-ST-QF —a B T T Mme NE e s e e
TTE 7 elete TME O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE O petete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - QITY-51-2P
TLE 3 Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-57-2P CITY-~ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119, 07&3){0 Florida Statutes. | further certity that the information
indicated on this report or suppiemantal report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
calver or trustea empowered 10 execlte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

Byt with an address, with all other like empowered,
n S plksod 4-IY0Y 43-Y53-SulY

Data Daytime Phora #

of the corpaoration or the,
changed, of on an gpd

SIGNATURE




