FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # POSOOOO 1 61 28 04-13-2006 90316 012 ***150.00

1. Entity Name .

L.M. GARAGE DOORS, INC.

Principal Place of Business Mailing Address . . ““ q‘ pov

2382 TOPAZ TRAIL 2382 TOPAT TRAIL Q

KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 US

T s wawaasas RGO AnEn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-=-225820b Not Applicable

Zip Country e Country 5. Centificate of Status Desired ] Eeae.;esqggguona'

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

Name

RIVERA, MANUEL A
2382 TOPAZ TRAIL Street Address (P.0. Box Number is Not Acceplable)

KISSIMMEE, FL 34743

City FL | Zip Code

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

SIGNATURE -
Signatura, typed or printad nams of registeres agent and title f applicatia. {NOTE: Regaierod Agont Signatula required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006.Fae will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO CGFFICERS AND DIRECTORS IN 11
TIME P [ pelste TITLE [J Change  [] Addition
NAME RIVERA, MANUEL A NAME
STREET ADDRESS | 2382 TOPAZ TRAIL STREET ADDRESS
CITY-87- 21 KISSIMMEE, FL 34743 cITY-5T-21°
TITLE . O detete mrLe [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-S1-2P
TITLE ] Detete TITLE ‘[Ochange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2P
TME £ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-§1-2iP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

2. | hereby certify that the information supplied with this Hiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or ditector
of the corporation or the receiver of trustee empowe] 0 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, ther ke empowered
SIGNATURE: 7%‘/4{ G‘W){faﬁcm
ED NAME GF 81GNING OFFICER OR DIRECTOR Date Caytime Phona #




