2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # P05000097669

1. Entity Nama

TRU FAB DOORS AND MORE, INC.

Secretary of State

(03-14-2008 90033 049 ***150.00

Principal Place of Business

3450 MAPLE DR.
MULBERRY, FL 33860

Mailing Address

3450 MAPLE DR.
MULBERRY, FL 33860

DO NOT WRITE IN THIS SPACE

0 GO

02202008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3113479 Not Applicable
. - $8.75 additional
5. Cerilicate of Status Desired O Foo Required

6. Name and Address of Current Registored Agont

SPIEGEL & UTRERA, P A
1840 SW22ND 8T.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office of registered agenl, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

| typed or prved rerne of regestened agent and tele 4 applcabla {HOTE: AQEre o recuened DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS

mE- PSTD

NAME . | MYERS. MARTHA B
STREETADORESS | 3450 MAPLE DRIVE
CITY-S1-2P MULBERRY. FL 33860

TE

NAME

STHEET ADORESS
CITY-§1-29

TME

STREET ADDRESS
CITY-ST. 219

STREET ADORESS
CITY.SI-ap

TIE

RAME

STRELT ADDRESS
cry-si-ap

TILE

NAME

STREET ADDRESS
CiTY-St-29

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thal the infofmation supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Stalules. | further certify that the information
indicalted on this report or supplemental repon is true and accurate and that my signature shall have the seme leg
ed to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or tru
changed. or on an attachment with an

SIGNATURE:

ermpower
ess. with all other like empowered.

Jeer

Martha Myers

al effect as if made under oath; thal | am an officer or direclor

(863)425-4688

SIGNATURE AND 1Y NAME OF

OFFCER OR DIRECTOR

3_(1-0%

Daytme Phone #




