2007 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
Aug 08, 2007 08:00 AT

DOCUMENT # P05000057584

1. Entity Nama

STANS DOORS INC.

Secretary of State

Mailing Address

907 NW 50TH CT
POMPAND BEACH, FL 33064

Principa! Place of Business

907 NW 50TH CT
POMPANO BEACH, FL 33064
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07262007 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable
0O 33.75 Additional

Fee Required

4. FEl Number
20-2725869

5. Cenificate of Status Desired

6. Name and Address of Current Registared Agent

MACKIEWICZ, STANISLAW
907 NW 50TH CT
POMPANQ BEACH, FL 33064
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8. The abova named entity submits this statament for the purpose of changing its registared office or registerad agent, or both. in the State of Flosida, | am familiar with, and accept

the ohligations of registered agent. -
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"Y' BILE NOWIH FEE IS $150.00
. Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution. "%+ 1 Added to Faes

PR Py

$5.00 MayBe | In accordance with s. 607:193(2)(b), F.S$., tFe .

corporation did not receive the prior notice. -

o . - - OFFICERS AND DIREGTORS . [

TMLE PD

HAME MACKIEWICZ, STANISLAW
STREET ADDRESS | 907 NW B0TH CT

CTY-8T-21P POMPANO BEACH, FL 33064

TIMLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE
NAME [
STREET ADDRESS
CilY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-sT-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this iiling daes not qualily for the exemptions-containad in Chaptar -118, Florida Statutes.-| funiner certify that the information
accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo exacute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

" ** indicated cn this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

£ Dale Dayume Phone ¥
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