FILED
2006 FOR B RO T oy ATION Apr 27,2006 8:00 am

DOCUMENT # P04000152608 ecretary of State
1. Entity Name 04-27-2006 90217 027 ***150.00
SEARS & ASSOCIATES DOOR SERVICE, INC.
Principal Place of Business Mailing Address
9802 BAYMEADOS RD SUTTE 12 9802 BAYMEADOS RD SUITE 12 o
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 z 0 0 3 7 4 G B
TS s U RIRIE (U TR IR
Suile, AL #. elc. Sule, Apt. #, etc 04172008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ARRHEB-FOR— 20-3803819 Not Applicable
2 Country Zp Country 5. Cenrtificate of Status Desired J gesel?lesqali?dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Nama

SEARS, MICHAEL D '
9802 BAYMEADOS RD SUITE 12 Street Address (P.Q. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32256

City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registared office or registered agent, or both, in the State of Floride. | am tamilier with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registersd agent and itle d appkcalre. (NOTE: Registered Agent signanure fequired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Bleclion Campaign Financing $5.00 may Be
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TE ) Change [ Addition
NAME SEARS, M.D. NAME
STREET ADDRESS | 8802 BAYMEADOS RD SUITE 12 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 GITY-81-2P
TITLE 0O peiete e O Change [ Addition
NAME . NAME
SIREET ADDRESS d STREES ADDRESS
CITY-87-2P CTY-5T-2P
TITLE 03 velete TLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P QITY-ST-2P
TITLE 3 Detete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIvY-ST-2P
TLE 0 Delete me [JGhange (] Additon
HAME NAME
STREEY ADDRESS STREET ADDHESS
oiTY-ST-2P Cy-S1-2P
TME [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P

12. } hereby centify that the information supplied with this fiting does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further ceriify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: Sfrtfoe, o] 685 -2703
Cata ¥ Daytime fhone #




