2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000137383

1. Entity Name

ALL EXTREME GARAGE DOOR INC

Principal Place of Business Mailing Address

25053 SW 129 PLACE
HOMESTEAD, FL 33032

25053 SW 129 PLACE
HOMESTEAD, FL 33032

DO NOT WRITE IN THIS SPACE

FILED
Apr 15, 2008 08:00 AT
Secretary of State

IR

03282008 No Chg-P CR2E034 (11/05)

4. FEI Number ) Applied For
20-3597277 e Not Applicable
§. Certificate of Status Desired E/ $8.75 adational

Fes Required

6. Name and Address of Currant Reglsterad Agent

NIETO, JOSE H
25053 SW 129 PLACE
HOMESTEAD, FL 33032

DO NOT WRITE
| IN'THIS SPACE

]

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

the obligations of registered agent.

SIGNATURE

Signaturs. typad of printec nama of reistered agent and bitie (| apphcable

(NOTE Registered Agent mgnature requred when rensiaiing) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

#. Election Campaign Financing

Trust Fund Contribution.

] 13 A
$5.00 Meyme | U/ZE/IR-B00Z0-021 158,75
Added to Fees

10. CFFICERS AND DIRECTORS —[

TIMLE P

NAME NIETQ, JOSEH
STREETADDRESS | 25053 SW 129 PLACE
GTY-S1-21F HOMESTEAD, FL 33032

TMLE

NAME

STREET ADDRESS
Ciry -§3- 29

TILE

NAME

STREET ADDRLSS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
CITy -S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

1h

DO NOT WRITE
'IN THIS SPACE

12. | hereby certly that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furtnar cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cnanged, of on an attachment with an address, with all olheKempowared.

M

o~/06(Y  (WhHoesris

Date Daytime Phone #

SIGNATURE: 7/.3%45(4_&_&
81Gl UR D TYPED ORWPRINTED NAME OF B8IGNING OFFICER OR DIRECTOR
L



