FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

’ ANNUAL REPORT _ ecretary of State
PSCNUMENT # P05000165014 R 04-17-2008 90015 042 ***150.00
. Entity Name
ALWAYS AVAILABLE GARAGE DOORS INC
1
Principal Place of Business Mailing Address
714 NE LANFAIR STREET 714 NE {ANFAIR STREET
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
R IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3859585 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fge';esqaf:;“onal
— = 6. Name and Address of Current Registerad Agent 7. Name and Addiess of New Reglstered Agant B
Name
LUBY, SEAN
714 LANFAIR STREET Street Address (P.O. Box Number is Not Accepiable)
PORT SAINT LUCIE, FL 34983
City FL l Zip Code

8. The above named entity submlls this statemant for the purpose of changing its registered office or ragistered agent, or bolh, in the Stals of Florida. 1 am familiar wath, and accept
ihe obligations of registered agant.

SIGNATURE B
B slugna;ufe_ typed or pnn;qg name of registered agent and htie If applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE B
FILE NOWIl FEE'IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
e b-- . . -
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE P O Delete TILE [ Change [ Addition
NAME LUBY, SEAN NAME
STREET ADDRESS | 714 NE LANFAIR STREET STREET ADDRESS
CITY-ST-21P PORT SAINT, FL 34983 . CITy-$1-2P
1ILE VP ﬂ[]em]g TILE ] Change [ Addition
NAME TOTH, DAVID NAME
STREET ADDRESS | 2610 SW SUNSET TRACE STREET ADDRESS
Ciry-S1-21P PALM CITY, FL 34990 CITY-S1-2IP
TILE . O Detete TLE (73 Change 2] Addiiion
NAME .- NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST.21P
TLE O pelete TME (O Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-21P
TITLE O petele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIrY-S1-2P
ME : O Detete e [ Change ~ [J'Addition
NAME : ) NAME
STREET ADDRESS | _ STREET ADDRESS
oTy-sT-2IP e " . CITY-S1-21P

12. 1 hereby certify that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal the informalion
indicated on this report or supplemental report is true an accu:ale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
- of the corporation ¢r the raceiver or try thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an altachment with anfaddress, wit powered. / /

SIGNATURE:
SIGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR Date y(mu Phane ¥




