FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000107486 05-01-2006 90458 035 ***150.00

1. Entity Name

A GREAT WHITE GARAGE DOOR, INC.

Principal Place of Business Mailing Address b“ u \j -I- aa“

13846 TRINIDAD DR 13846 TRINIDAD DR

SEMINQLE, FL 33776 SEMINOLE, FL 33776 I

e e RN AR
Suite, Apl. #, etc. Suita, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

970 - 3 o-l 96&6 7 Not Applicable
“p Country Zp Countey 5. Certificate of Status Desired O gihgfqti?:c;“mal
6. Name and Address of Current Registerca agent 7. Hama and Addrecs of New Registered Agent
.- Name
BAUM, SHAWN
13846 TRINIDAD DR Strest Address (P.O Box Number s Not Acceptable)

SEMINOLE, FL 33776

City FL ‘ Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agerit

SIGNATURE
Sigralute. typed of PINiEC 1aYhe ©F TROSIErcU agen ana ke 1 applicable (NOTE Aegisieren Agent skmalie reGuired when remsianing) RATE

C" FILE NOWI!! FEE IS $150.00 M 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be 5550‘_005 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 3 Detere TiTLE [ Change [} Addition
NAME BAUM, SHAWN NAME
STREET ADDRESS | 13846 TRINIDAD DR STREET ADDRESS
CI-ST-2P SEMINOLE, FL 33776 CITY-ST-2IP
ML 1 Daiete TLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST1-2IP
TITE [ oetete TITLE [J change {7 Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-21P
TITLE O Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE 1 Datete TITE {1 change [ Addition
NAME NAME
STREET ADDRESS SRELT ADDRESS
CIY-ST-2P . CiTy-ST-ZiIP B
TITLE 7 Detete TITLE [ Change [ Acdition
MAME NAKME
STAEET ADDRESS SiREET ADDRESS
CIFY-57-21P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trusjee empowered 10 execute this (eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an Address, with all other like enppogared
fossoear 720l TTC L0
SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Date [ Daviire Phone #
e i) B

SIGNATURE:




