2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P060000957

1. Entity Name

ACTION DOCK DOORS AND FLOORS INC

37

03-19-2007 90074 043 ***150.00

Principal Place of Business

8213 BACK ROAD
PLANT CITY, FL 33565

Mailing Address

8213 BACK ROAD
PLANT CITY, FL 33565

YuUuuUuwu Y-

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

DA O O

Suite. Apt. #, etc.

Suite, Apt. #, elc.

02212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number _ Applied For
205 207122 6 Nol Agplicable
Zi o Zi t i
P auniry P Country 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

LYNCH, DAREN
8213 BACK ROAD
PLANT CITY, FL 33565

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regislered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and

title if applicable

{NQTE: Registered Agent gignature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Etection Campaign Financing
Trusl Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11

TITLE P ’ [ petete TITLE [J Change [ Addition
NAME LYNCH, DAREN . NAME

STREETADDRESS | 8213 BACK ROAD STREET ADORESS

CITY-ST-ZIP PLANT CITY, FL 33565 CIY-§T-2P

TiTLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiIY-81-21P

e O pelee TILE [1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTY-ST-2IF

TILE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClIY-§T-2IF

TIiLE 1 velete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP cy-51-2IP

TITLE O petete 1ILE [ Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-TP CITY-ST-2IP

changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t

ment with an address. with all ot

ike empower

OFFICER OR QIRECTOR

does not qualily for the exemptions conlained in Chapter 119, Florida Statwnes. { furthar certify that the information
accurate and thal my signature shall have the same legal sffeci as if made under oath: that | am an officer or director
xecuta this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if




