2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
o

DOCUMENT # P04000050886 cretary of State
. Enti
BROOKS DOOR SYSTEMS. INC. 09-06-2003 90136 021 ***150.00
Principal Place of Business Mailing Address
3501 CLARIDGE ROAD EAST 3501 CLARIDGE ROAD EAST 500 0
JACKSONVILLE, FL. 32250 JACKSONVILLE, FL 32250 b m
> TS Rl IO O G
426 15 Avenoe, 5. 4206 15™M Avenve S. ' -
Suite, Apl. #, etc. Suita, Apt. #, efG.- 08292005 Chg-F’ CR2E034 (10’03)
City & Staze City & Stata 4, FEI Number Applied For
JacdsonviMe Beach , Fu Jeeckgonu! tle Beach Fio 20-0907T6 31 Not Applicable
Zp 32250 Cf;?:‘;). ;E 250 f)ousnlra 5. Certificate of Status Desired O l?eae' gfql‘:?ed:‘“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VANDERWAL, ROBERT ROBERT VAWDER WAL
3501 CLARIDGE ROAD EAST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL"32250

4206 5™ Pvevivew 5.

City Zip Code
TFeaeksomuite Beacla FL 32250
8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Flerida. 1 am familiar with, and accept
the obligat?s of registered agent.
SIGNATURE M\QMM 0D 306
Signalurs, typed or printad namre of regisiared agent and lile if applicable [NOTE: Regisleras Agert 5ignalure roguired! wnen reinstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees carporation did not receive the prior notice.,
10. L QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
wme [ - | PDST [ Delete T PDST X Change [ Adaition
NAME VANDERWAL, ROBERT NAME NANDEIRUUAL RoBe®T
STREET ADDRESS | 3501 CLARIDGE ROAD EAST . STREETADORESS | 44265 V5% Avermue S .
CITY-ST-2P JACKSONVILLE, FL 32250 CITY-ST-2IP Jacksenwvito Beech Fio 322 50
TME [ Delete e O3 Change [ Kdition
NAME NAME L
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-2P
e ] petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TILE {7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the jeceiver or trustee empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anﬁ«ent with an address. with all other like empowered.

M LQMVLC».L D F1E

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Dare - Daytimg Phona #

SIGNATURE:




