' ‘ FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000097669
1'l"IgttJnyF:l:g\lgEDOORS AND MORE, INC.

Principal Place of Business Mailing Address
3450 MAPLE DR. 3450 MAPLE DR.
MULBERRY, FL 33860 MULBERRY, FL. 33860

I R

03222007  No Chg-P CR2E034 (11/05)

4. FEI Number Apphed Foi

20-3113479 Not Applicable

$8.75 additional
Fee Required

5. Certilicale of Status Desired 0O

8. Name and Address of Current Regiaterod Agent

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

ATH FLOOR

MIAMI, FL 33145

8. Tne above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Sigoature, typad or printed nams of d agent and titls . {NQOTE; Regitered AQent sonanse raquied when renstatang) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. {1  Added to Fees

10. OFFICERS AND DIRECTORS |

e PD

NAME MYERS, MARTHA B
STREET ADDRESS ! 3450 MAPLE DRIVE
CiTy-§7-29 MULBERRY, FL 33860

TILE STD S
NAME MYERS, TERRY J o i e
STREET ADDRESS | 3450 MAPLE DRIVE : JDQ{}G v‘,,;f’{_ﬁ TS <
crv-g1-ap MULBERRY, FL 33860 ”‘f-,‘J}JU:‘-t\““L'"

e

NAME

STREET ADDRESS
CIy-§7-2P

TiLe

RAME

STREET ADDAESS
Chy-s1-2P

e

NAME

SIREET ADDRESS
CrY-57-2p

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the information supplied with this liling doas not gualify for the exemptions contained in Chapter 112, Florida Siatules, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath. that | am an officer or director
of the corporation of the recawer or lrustee empowered lo execute lhis report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7/%39@ M Martha Myers —3-31 7] (863)425-4688

GNATURE ANDF TYPED OR PRI NAME OF S1GMING OFFICER OR DIRECTOR Daylme Priona #




