2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # P05000048789

1. Entity Name

Secretary of State

-

SECUR-A-DOOR, INC.

Principal Piace of Business

910 SW 1.2TH AVE
POMPANO BCH, FL 33069

Mailing Address

P.0.B0X 6549
DELRAY BCH, FL 33482

=1 (AN A

( ’ ) 01232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = AopeiTe
. . ' : . ' 20-2600991 Not Appliceble
’ ' . S 8. Certificate of Status Desired [ ?g;i Addtional
6. Name and Address of Currant Registered Agent Lo - o

SCHWEIBISH, SHARON L
910 SW 12 AVE L
POMPANO BEACH, FL 33069

D0 NOT WRITE o
VIN THIS SPACE -

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the cbligations of registered agenr.

SIGNATURE
Signalre, typad or prited nama of registerad agent and title If applicable (NQOTE: Ragistered Agont signatura requrred when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS i B - . . : . : . _“
TITLE PD . . ) Coa ' :
. N N i N
NAME SCHWEIBISH, RALPH i . ) v -
STREFT ADDRESS | 910 SW 12TH AVE T e (
CITy-S1-21P POMPANQ BCH, FL. 33069 - . . L
TNE v oo e e UBDGUDL‘JE‘D :'3‘:\ .
NAE NEEDELL, STACY . o 0Es 1':1.-" D? 2001a-020 1 :d] an

STREET ADDRESS | 910 SW 12TH AVE s

CITY-5T-21P POMPANO BCH, FL 33069
TLE S B : ’ !
NAME SCHWEIBISH, SHARON X

STREET ADORESS 1 910 SW 12TH AVE
CITY-ST-2IP POMPANO BCH, FL 33069

DO NOT WRITE.
e ;NGER,SAMANTHA IN THIS SPACE

STRCET ADDRESS | 910 SW 12TH AVE A . ' ’
Cry-s1-ZP | POMPANO BCH, FL 33069 LT e K ' : h - :

T R S :
NAME S - .

STREET ALLAESS g R i -
Y- 572 e

e
NAME . . i .
STREET ADCRESS . o e .
CiTv-81-210 o ' |

I —

12. | hereby certify that the informatiorrSupplied with 1R
indicated on this report or suppfemental report is tre an:
of the corporation or the recefver or trustee empoyered to exgcit
charged, or on an attachmént with an addres i

SIGNATURE:

filiry é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
accurate and that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
is report as required by Chapter 607, Florida Statutas: and that my name eppears in Biock 10 or Block 11 if

e A L. SErr 22 -’7%7
mm&TURlANDWPRNTED HAME OF BIGNING OFFICER OR DIRECTOR J‘C ”‘Jé/a / f” Date

Oaytima Fnona #

—




