2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P05000097669

1. Eniity Name
TRU FAB DOORS AND MORE, INC,

Principal Place of Business

3460 MAPLE DR.
MULBERRY, FL 33860

Mailing Address
3460 MAPLE DR.

MULBERRY, FL 33860

2. Principal Place of Business

3. Mailing Address
3450 Maple Drive 3450

Maple Drive

Suite, Apt. #, etc. Suite, Apt. #, eic.

WM W W W v T

A

01-30-2006 90054 006 ***150.00

01232008  Chg-P CRZE034 (11/05)
Cily & State ”‘-"- ] > City & State 4. FEI Number Applied For
Mulberry, FL Mulberry, FL 20-3113479 Not Applicable
3@% 60 COU%A ?58 60 C‘ﬂ@z 5. Certilicate of Status Desired (] ?sss;asq l?id;:‘;ﬁ"“ﬂ

6. Name and Address of Current Registered Agant

7. Name and Address cf Noew Registerod Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

?

Name

Street Address (P.O. Box Number is Not Acceptable)

City

| Zip Coge
FL |

8. The above named enfity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
-Signane, typed of prded name of regratered agerd and tik d applcabie. (NOTE: Registerad Agem signatume raqurad when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added ta Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PD £ Delese TLE Bg Crange ] Addétion
NAME MYERS, MARTHA B NAME
STREETADDAESS | 3460 MAPLE DR. STREET ADDRESS 3450 Maple Drive
Cy-S1-2P MULBERRY, FL 33860 Ciy-51-2P
TILE STD ] Detete TILE BT Change ] Adeition
NAME MYERS, TERRY J NAME
STREET ADDRESS | 3460 MAPLE DR. STREET ADDRESS 3450 Maple Drive
GITY-ST-ZP MULBERRY, FL 33860 GITY-ST-DP
TIMLE 7 Detete TME 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CRY-ST-2P
MLE £ Delete TLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-7P
L 7 Detete BILE G Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TLE O petete TIME [ change [ Adaitian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-IP

12. | heteby ceqlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accutate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an altachment with an address, with all other like empowered.

(863)425-4688

S!GNATURE:%Q&/BMM&-@ Martha Myers

GHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

o 2 \y mpé

Daytrne Phone #




