2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22,2007 8:00 am

DOCUMENT # P06000122917 Secretary of State
1. Enlity Name
PRODUCTION DOOR & TRIM SUPPLY, INC. 01-22-2007 90093 019 ***150.00
Principal Place of Business Maiting Address
5893 ENTERPRISE PARKWAY 5893 ENTERPRISE PARKWAY
FORT MYERS, FL 33905 FORT MYERS, FL 33905
R B K ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FE! Number Applied For
2.0 - 56 0_72. 6q Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Caentificate of Status Desired O Foe Required a2
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

STEVENS, MICHAEL B
9230 PALM ISLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regisierad agent and tite it applicable. (NOTE: Ragistered Agont signatirs required when renstating) OATE
FILE NOWI! FEE IS s1 50.00 9. Election Campaign Financing 55'00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O perete TME Octange  [J Addition
NAME STEVENS, MICHAEL B NAME
STREET ADDRESS | 3949 EVANS AV. #403 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 ITY-57-2IP
THLE s ) T [ Change L] Addition
NAME ROLKOW-GRAIG- NAME
STREET ADDRESS |3OMS-EWAAMNG-Ad/—idG3- STREET ADDRESS
CITY-§T-2IP FORTFMYERSH-—33004 CITY.ST-ZP
THLE £ pelete E {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-$T-2P
TLE [ oetete MLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oTY-S1-2P
TE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

t2. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ienft with an address, with ail giher like el
é%%// ’/“”/”7 V3f-275- 1744
Date

SIGNATURE: ~
Caytimes Phone #

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




