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DOCUMENT # P05000145496 07 NOY I AMI11:52

1. B~y Name

JACKSONVILLE OVERHEAD DOOR, CO. HETAR\{ U_— SM‘TE
RrUATAGeEE FLORDE

Prngipal Clace ol Businass Meahng Aok ess

14328 STACEY RD 14328 STACEY ROAD H [Q 1 D_eb

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

B Apl g e Sule Apt 9. et 11(RHN&TATEMEMIQS(WOT) O/?

Ciiv & Slaie Ciy & Stale 4, FEI fdumber Apphed For
20-3745050 ot Applicable
7 Country rd Count -
t Py " Ly 5. Carllicale ol Stalus Dasired ) $8.75 acditional

Fea Required

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

Name
BERGE, RICHARD
14328 STACEY ROAD Streel Addrass (P.O. Box Number is Nol Acceplable}
JACKSONVILLE BEACH, FL 32250

City FL ] Zip Code

3. The above named enily submuis this slaieman lor tha purpose of changing s registered office or regislered agent. or hath. in 1he State of Florida. | am familiar wiln, and accept
the obligalions ol reqistered agent

SIGNATURE

S Gepmr o ooraer] P o pgsste it ad e apoheabie (NOTE: Ragisisred Agent signature required whaen rainstating) DATE
FILE NOW!!! FEE IS $150.00 n accordance with . 607.193(2)(b). F.3.. the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
14, OFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113
THE PD 7 petern ITLE [ Crange [ Aadition
AL BERGE, RICHARD HAME ——
simp s s | 14328 STACEY ROAD SIREH | ADDRESS ] 1 f_
tiesie | JACKSONVILLE BEACH, FLL 32250 o 1P LI
L O petete TTLE [] Crange  [_] Aardition
NAKY, NAME
SIREE L ANMESS SIREE] AODIESS
oy 5 CIiY §I-2IP
HIGE ] Deiete TLe [0 crange [ Addition
AN NAME
SIRLLE AR S, STREL I ADORESS
Gilt G av ciy sI e
g 71 Detele T, [ Change [ Adcition
HARE NAME
SIRELT AULRESS SIREET ADDRESS
e CuY-S1-41p
i 1 nelete 1 ] Change [ Addttion
HAR HAME
SIREEL ALDORESS SIREE1 ADDRESS
A LA I T CITY-SI-2IF
THLE [ Delets 1ITLE [ Change (7] Aaition
NAM NAME
CikiE 1 ANDRESS SIRELT ADDRESS
[XICRIL Ciy-S1. 219

12, I hareby cerlily 1hal 1he information supglied wilh hs fling does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify thal the information
withicaled on this report or supplemental raporl s Irue and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am an officer or director
ol the corporation or 1he receiver o trusiee empowered 1o exacule Lhis repart as required by Chaplar 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachipent with an address. with all olher like empowerea.

SIGNATE_B_EZ---'—-«‘-"-7""“,';"3*""_’”"")@5 fY%’ﬂW) N 74)0/ 74;' JZkW /gcngz;_ 1-703 Q4-3%

STGNATURE AND TY2RD OR PRINTED NAME OF S G OFFICER OR DIRECTOR Tayters: Fieng 0
-~ - O

V=




