FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

- ANNUAL REPORT Secretary of State

1. Entity Name

JACKSONVILLE OVERHEAD DOOR, CO.

Principal Place ol Business Mailing Address q“ U \d U q P L)
14328 STACEY ROAD 14328 STACEY ROAD d
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
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Suite, Apt. #, elc Suite, Apt.#, elc.

04212006 Chg-P CRZE034 (11/05)

ty & State { Citr &Slale 4. INu ber Applied For
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gé% b Ctﬂwé {\ 3259_6 ) Cougﬂ 5, Certiticate of Status Desired (W] ?i'zi::?:g"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGE, RICHARD

14328:STACEY ROAD Street Address (P.Q. Box Number is Not Acceptlable)

JACKSONVILLE BEACH, FL 32250

City F L Zip Code

8. The above named entity submits this statement tar the purpose of changing ils registered oltice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGYATURE
Signature, typed o prnted name of reQestensn agent and Ltle  applicadle (NGTE Regstered Agenl sigaatne required when remstaling} DATE
*  FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May ge
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1% ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TLE [J Change [ Addition
NAME BERGE, RICHARD HAME
STAEE] ADDRESS | 14328 STACEY ROAD STREET ADDRESS
Ciy-$1-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2iP
TLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-$1-2mm ChY-Si-71P
LE [ velele TiLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-S1-2IP
1ILe 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
TIeE O vetete TILE [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1.2P oy-S1-21P
TME O oetete THLE {CJ charge [ Adgtilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P o Cy-5T-2P

12, ) hereby certily that the information, sapplie;
indicated on this report or supplemental
ol the corporalion or the receiver or iy
changed, or on an attachment wil

ith this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
port is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
tee ampewered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 !

ddr with afl gther like empowered.

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Fhone &

SIGNATURE: _
e




