2005 FOR PROFIT CORPORATION

T— e

ANNUAL REPORT (&R) -

DOCUMENT # P04000151127

1. Entity Name

COMMERCIAL DOOR REPAIRS, INC

Principal Place of Business

5555 SW G4TH AVE )
DAVIE FL 33314

-
4

Mailing Address

5555 SW 64TH AVE
DAVIE FL 33314

2. Prjncipal Place of Business

3 M_lajling Address

FILED
Apr 19, 2005 8:00 am
ecretary of State

03-08-2005 90187 002 ***150.00

66010961

I E G o

Sute, Apt. #. etc. Suile, Apt. #, otc. ISIMDORE ~ CR2E034 (10/04)
City & State City & State 4. _FEl Num . Applied For
TN IR FEEO [ reresie
Zp Country ap ~ Country 5. Certitcata of Staws Desied [ ?g'gfq‘;:g“"m’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— e S — — — Nams = — - — - g p————
SWSgngrm?LHAYVE Streel Address (P.Q. Box Number Is Not Acceptabla)
Rt
DAVIE FL 33314 :
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purposa of changing its regisiered office o registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Sgralae, iyped of prvned nams o regisieiad agen and ks d apphéabla.

(NOTE. Regmaerad AQON $iQRRturs Hiquited when reirsieing)

DATE

9. Election Campaign Financing ~ $5.00 May Be

S TrustFund Contnibution. [ Added to Fees
. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne DPST O Deiste i O change  [J Addition
e WRICH, TIMOTHY K ' HAME
SIREE) ADDRESS | 5555 SW 684TH AVE SIREET ADDRESS
ory-si-ap DAVEE FL 33314 CTY-81-7P
MILE [ peleta TiTLE Clchange T Acdition
N HARE
STREET ADDRESS STREET ADDRESS
ciry- ST-7P CliY-5T-2P
me 1 ] _ 3 oetete TLE . [ change [ Addition
g B R e S
- - SYPEET ADDRESS-|- - I - .} -s18eer apress — B —
CITY. ST- Q1P cny-S1-21P ’
TILE 7 Delete TN 3 Crangs [ Adition
NAME HAME
STREE] ADDRESS SIRFET ADDRESS
Cly.SI-1P QY. S1-2IF
HLE O Delete ik CJChange  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST- 2P ciy-Si-2p
mEe 7 Delete THLE [Jcaange [ Adeition
MAME NAME
SIRCET ADDAESS SIREET ADDRESS
Ciy-51-29 ‘ E CY-51- 7P

SIGNATURE:

A
OR PRl L NAME OF

accurate and thal my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
10 execula this report as required by Chapter 607, Florida Statutes;
Il other like empowered.

thaymy name appears in Block 10 or Block 11 if

P IEN S

OFFCER OR

Dey'rre Phone &

=

T




