FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

Secretary of State
DOCUMENT # P05000015933
1. Entity Name 05-03-2006 90240 015 ***150.00
INSTALLERS PLUS GARAGE DOORS, INC.
Principal Place of Business Mailing Adaress
820 N BARCELONA STREET 820 N BARCELONA STREET RUV2JIJOD
PENSACOLA, FL 32501 US PENSACOLA, FL 32801 US
] ?
2. Principal Place of Business 3. Mailing Address “II]]I]' m "ﬂl Iﬂn | I I|m Im] I Iuﬂ mﬂ mn m“" ""I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEE Number Apphed For
20-A261129 Not Applicable
ap Country Zp Country 3. Certificate of Status Desired a E‘ggs’q lﬁdr:;ionai
6. Namo and Addreas of Current Reg Agont 7. Name and Address of New Reg od Agont

Name
HOGUE, JEFFREY A
820 N BARCELONA STREET Street Agdress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL i Zip Code

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

SHIANATURE.
Signetuse, typed of printad name of egistead agent and tie F applicable. {NOTE. Registered Agent sigrature required when reinstating) DATE
8. Eicction Campaign Financing $5.00 May Be
Aﬂ,e: ',}E,",?‘g.?‘{m"ﬁei'&.f.‘b’g '&f’m_m Trust Fund Contribution. [0 Addedto Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P 1 Detete ILE [ crange [ Adattlon
NAME HOGUE, JEFFREY A HAME
STREET ADDAESS | 820 N BARCELONA STREET STREET ADORESS
CITY-ST-2P PENSACOQLA, FL 32501 cry-St-217
TALE VP O pefete e [ crenge [ Adaition
NAME HOGUE, ROBIN NAME
STREET ADDRESS | 820 N BARCELONA STREET STREET ADCRESS
CITY-ST-2IP PENSACOLA, FL 32501 cy-s1-ap
WRE O pelete TMLE O crarge [ Adeition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Y -S1-21P " CITY-5T-7P
TMLE O petete THE [ change [ Aatiiion
HAME NAME
SEREET AJDRESS STREET ADDRESS
CIFY-ST-ZP cTY-ST-2P
TME O Detete TE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.§1-2iP
TLE T pelete me [ Change [ Addition
NAMIE NAME
STREET ADORESS SYREET ADDRESS
CITY-57-7if EiTY-8T-21P

12. 1 hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Stanies. 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: thal I am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attach. & an agdrgss, Wh all other like empowerag.
SIGNATURE: )] ul ( 7-5)&20‘0 B50-384-5087

‘D

or (G OFFICER OR DIRECTOR

\




