FILED
N
S T ANNUAL REPORT " © Apr 18, 2005 8:00 am

DOCUMENT # P04000009578 ecretary of State

1. Entity Name 04-18-2005 90562 001 ***158.75
TEX GARAGE DOORS, INCORPORATED

Principai Place of Business Mailing Address
P.0. BOX 561604 P.0. BOX 561604
ORLANDO, FL 32856 ORLANDOQ, FL 32856
N N L
h:’:;;l() Shentn Aqm\\\l B

Sulle. A - ete, ~f  Suie. Apt et / 04142005  Chg-P CR2E034 (10/03)

Cily & Slate Cily & State /] 4. FEI Number Applied For
Qe\nnd o, N NS L. 7 U- AR 0 A Y Not Applicable

Zip Country Zip Cauntry . ' $8.75 Additional
BD::& o ‘-W \) S Q\_ 5. Certilicate of Status Desired ﬁ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent

Name

VILLARREAL, ROBERT

8320 SHENANDOAH WAY Street Address (P.O. Box?Ly{ber is Not Accepiable}
ORLANDOQ, FL 32807 AL/ 4

City FL Zip Code

5

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisl;rf7 aglent. "

SIGNATURE L4
Signalure. lypad o printed name of registerad agan! and lille I gpplicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD W [ Delee TIILE (I change [ Addition
NAME VILLARREAL, ROBERT !x; NAME
STREET ADDRESS | P.O. BOX 561604 = | STREET ADDRESS
CIfY-ST- 7P ORLANDO, FL 32856 ' CITY-ST-2IP \
RE— T s —— ===l pattg=—<—f TFLE=- " . — ] Change— ] Addition™
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CiTY-ST-21P CIry-ST-2IP e T —
TITLE (7 petete TITLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTy-$1-2IP
TILE ] Delete TLE {JChange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciiy-51-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Figrida Statutes, | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as§f made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: ajd that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered. 4_\ Q’\

SIGNATURE: R 0e ey U D+ beciVillnegenl '—\\lS‘\DS‘ M-S

SIGMATURE AND TYPED OR PRINTED MAME Di QOFFICER OR DIRECTOR YDate Daylime Phone #




