v

e

FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000007884 04-27-2005 90298 033 ***150.00

1. Entity Name
H. T. A. GARAGE DOOR SERVICE, INC.

Principal Place of Business Mailing Address

2515 N LABELLE RD
AVON PARK, FL 33825

2515 N LABELLE RD
AVON PARK, FL 33825

A SAER MR NEAO

2. Principail Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #. etc. 04122005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Numnber Applied For
20-0607702 Not Applicable
Zi Count i Count| "
P ounity ap ouniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent L
- - - -t B - - - - Name

ALLISON, DEBORAH J
2515 N LABELLE RD
AVON PARK, FL 33825

Streat Address (P.O. Box Number is Not Acceptable}

City FL i Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, wped o ointsd naine of reglstered agent and tio il applicabile. (NQOTE: Raglstered Agent signaiurg retjuliod when ransialing) CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging 85.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
THLE PS £ pelers LE Ol crange [ Addition
NAME ALLISON, HOWARD T MAME
STREET ADDRESS | 2515 N LABELLE RD STREET ADDRESS
CITY-ST-21¢ AVON PARK, FL 33825 SiY-ST-21P
TITLE vT ] Delete TIMLE [C) Change  [] Addition
NAME ALLISON, DEBORAH J NAME
SIREETADDRESS | 2515 N LABELLE RD STREET ADDRESS
Gy -57-210 AVON PARK, FL 33825 CITY-ST-21P
ILE . O tetete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
ciry-st- GITY-§1.21P
Hill3 [ oelete THLE [1Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CHY-ST-21P
TIE {1 Delete TILE ] Change 3 Addition:
NAME NAME
STREET ADURESS SIHEE ACDRESS
Ty -51-2P cITY-Sr-2P
puts [ petete TITE [JCrange ] Additin
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
CiTY-S1-29 CITY-St-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for tha axamption stated in Section 119.07{3)(D). Florida Statutas. | further certify that the infarmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it mada undter oath; that | am an officer or directer
of the carporation or the reger r trustee empowered 10 axecuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachent witl an address, with all ather like empowered.

sIGNATURE: Cy LA Al oo

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

34538330

Deyima Proos @

A 0-05




