FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSUSNl;JmI\eAENT #P05000121347 02-16-2006 90040 008 ***158.75
METRO GARAGE DOOR OF SARASOTA, INC.
Principal Place of Business Mailing Address
6247 COLAN PLACE 6247 COLAN PLACE G 00 1 67 19
SARASOTA, FL 34240 SARASOTA, FL 34240
T e A0 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
&D - 5“-} l 13 9.4 Not Applicabla
i R Coimw; e Zip_ o Country | 5 Cenificale of S‘i'ufff"fed ‘B ?{’ae';ilﬁ?:;"o“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEE, THOMAS W
B247 COLAN PLACE Street Address {P.O. Box Number is Not Acceptable)
SARASCTA, FL 34240
City FL I Zip Code

8. The above named entity sutimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept
the cbligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registerea agent ana tithe if applicable. {NOTE: Ragistered Aganl signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2006 Fee will ha $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D [ delete TITLE }O/‘f’ BChange [ Addition
NAME BEE, THOMAS W NAME
SIREET ADDRESS | 4856 HANGING MOSS LANE STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34238 CITY-ST-2F
TIMLE D O Delete TITLE \//_‘3 KChange {1 adgition
NAME BEE, REBECCA L NAME
STREET ADORESS | 6247 COLAN PLACE sweeroness | BGle HANG NG MOSs LARE.
crv-stzp | SARASOTA, FL 34240 s SARASOTH , Fi. FYA3E
THLE . U Dewe TITLE ~ [ Change * [] Additien
NAME NAME
STHEET ADDRESS STREET ALDRESS
CITY-57-2IP CITY-5T-21P
TLE £ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADUFESS STREET ADGRESS
CITY-ST-2iP eITY -87-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachment with an address, with ghothgr like empowered.

SIGNATURE: A’v- (& ‘{ . KEBECCH 4. QEE

SIG ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




