FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama
H. T. A. GARAGE DOOR SERVICE, INC.
Principal Place of Business Mailing Acktrass
2515 N ABELLE RD 2515 N LABELLE RD
AVON PARK, FL 33825 AVON PARK, FL 33825
TS RS SRR AT
Suite, Apt. # ete. Suite, Apt. #, efc. 04132008 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEl Number Applied For
20-0607702 Not Applicable
ap Couniry ap Country 5. Cerificate of Status Desired O Fseace;esq Lﬁggétlonal
8. Nama and Addrass of Current Registerad Agent - 7: Namwe and Address of Now Registered Agent— -—

Narma

ALLISON, DEBORAH J A
2515 N LABELLE RD Streat Address {P.Q. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL I Zip Code

8. Tha above named entity submits this statemant for tha purpose of changing its registerad coffice or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obiigations of registerad agent.

£

SIGNATURE
Sepratute, typedd of piited name ol registerad agent and e if apclcable (NOTE Regslared Agand Signbiure 1odquiret! whon [er:s1atng) DATE
FILE NOW!! FEE IS $150.00 8. Election Carmaign F.a'nancing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE PS O3 Delets TIRE [J Change [ Addition
RAME ALLISON, HOWARD T NAME
STREETADGRESS | 2515 N LABELLE RD STREET ADDRESS.
CiTY-51-71P AVON PARK, FL 33825 CIiY -31-2°
iNE VT B Delets TTE D change [ Adition
NAME ALLISCN, DEBORAH J HAME
STREETADGRESS | 2515 N LABELLE RD STHEET ADGRESS
CiTY-ST-2 AVON PARK, FL 33825 CITY-£3-2P
ILE O petate e [Jchange [ Addition
NAME HAME
STREET ADGRESS STREETADORESS
GITY-§1-21 CiTY-ST-2iF
T O pelete e O cChange [ Addition
nAME HAME
STREET ADOPESS STREET ADDRESS
oY -ST-11P CIFY-5T-29
TE [ oelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . HTY-57-3F ]
e [ Delato TILE D change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21 CITY-ST-2P

12. | hereby csmtz that the information supplied with this fillng dees not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report i true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustes ampowered to axecuta this report as required by Chaptar 807, Floricla Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an atta t with an addrass, with all other like ampowered.

SIGNATURE: nlse Af)isond Y1706 863YD-Sery

SIGNATURE AND YYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phona ¢




