FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000003028 02-17-2006 90064 008 ***150.00

1. Entity Name .

L.A. GARAGE DOORS, INC.

Principal Place of Business Mailing Address

962 STATELINE ROAD 962 STATELINE ROAD

FLOMATON, AL 36441 FLOMATON, AL 36441

e s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

AC-20F5 M " [Ret Applicable
Zip Country Zp Country 5. Cortificale of Status Desired ~ []  98-79 Additional
. Fee Required

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

- . - . Name -
CALLOWAY, MICHAEL o
1600 W HWY 4 o Street Address {P.O. Box Number is Not Acceptable)

CENTURY, FL 32535
=

: City ’ FL Zip Coda

8. The,‘ab()ve named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent,

SIGNATURE
Signature, wpoa or peinted name of registered agont and tite It applicable. {NOTE: Regisiered Aganl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TMLE P O Delete TITLE [J Change [ Addition
NAME ARRINGTON, DAVID NAME
STREET ADDRESS | 862 STATELINE ROAD STREET ADDRESS
CITY-ST-ZIP FLOMATON, AL, 36441 CiTy.ST-2IP
TITLE Vs 3 Delete TITLE [dchange [T Addition
NAME CALLOWAY, MICHAEL HAME
STREET ADDRESS | 862 STATELINE ROAD STREET ADDRESS
CITy-§1-2P FLOMATON, AL 36441 CITY-ST-2IP
TME [ petste TITLE [Jchange ] Addition
NAME A . NAME } o o
STREET ADDRESS ) STREET ADORESS
GCITY-§7-2IP GITY-ST-2IP
TITLE ’ 1 Delete e O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE 3 oelete TITLE O change [ Acdition
NAME NAME
STRFET ADDAESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TITLE . . . - O pelete TITLE . [ Change  [] Addition
NAME ‘ , NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 7IP CITY-ST-2IP

12. | hereby cénify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 tha receiver or trustee empawered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block191 it

changed, or on an attachme an address.&l other like empopefed. Fdwme 5/~ 6-5/0/
. . reele
SIGNATURE: PV il Sromton  2-/3-0p  §50-474-9590

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR [ Date Daytime Phane #




