FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000166130 03-30-2005 90034 048 ***150.00
1. Entity Name
DOMINO'S DOORS, INC.
Principal Place of Business - Mailing Address =" -
12423 MCOREGOR WOODS CIRCLE 12423 MCGREGOR WOGQDS CIRCLE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
s e 01O
Suile, Apt. #, elc. Suite, Apt. #, etc. 02142005 Chg—P CR2E034 (10!03)
Cily & State City & State 4. FEI Numbey Applied For
ab - j?)aggbo Not Applicable
ap Country ap Country 5. Ceriilicate of Status Desired O ?g'giag:‘;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i T Name T+ X
CARTA, STEVEN Bevnn 0'Connell

1612 JACKSON STREET Suget Addiess (P.O. Box Number is Not Acceptable) c_\_
FORT MYERS, FL 33901 _@mgﬁ:&igmgla&i_cdﬂ_“

LockMuers FL [ %3800

8. The above named entity submits this statement for the purpose of changing its registered office or regislerfd agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of segistered agent. %
’ f
sianatures” - v KDDALI'I
: TE

Signatire, Typed or praved name ¢ reg: agent and taie £ N (NOTE: Registered Apaat sxxreatun révured when renstatng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedg to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN §1
e D ] Delere e D, P . X crange [ Agaition
NAME O'CONNELL, DEVIN NavE veenneti-, Pedin
STREET ADDRESS | 12423 MCGREGOR WOOQDS CIRCLE SHEEVADESS | 2y Mc.ﬁrreﬂm-\s.)c:bds Civvcle
ev-51-27 | FORT MYERS, FL 33908 CY-91-2p Fort Muers, FL 23A0Y€
TILE O etete TITLE I 7 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CIY-83-2P.
e ] Detete TITLE [ Change ] Adcition
T - . - Y -1 - -
STREET ADDRESS STREET ADDRESS
GIY-51-29 CITY-ST-2P
THLE {7 pelere NiLE [} Crange {7 Aoguion
HAME NAME
STREET ADDRESS ) STREET ADDRESS
001Y-Si- 3P 7 CITY-§1-2P
me- 7 Delete TITLE : [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-21P oITY-51-2P
TITLE 1 oetete WILE [} Change  [T] Addition
NAME NAE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Seclion 11%.07(3)(i), Florida Stalules. | further cettify thal ihe infarmation
indicated on this report or supplementaf repart is trse and accurale and thal my signature shall have ihe same legal elfect as il made under oath: that | am an officer or girecior
of the cerporation or the (eceivet or lrusiee empowered to execute this repor as required by Chapter 807, Florida Siatutes: ang that my name appears in Block 0 or Block 11 if

changed. or on an attachmeni with an address, wiih all other like empower
: : ¢
SIGNATURE: S P TONT

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




