FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000122917 01-07-2008 90038 017 ***150.00
1. Entity Name
PRODUCTION DOOR & TRIM SUPPLY, INC.
Principal Place of Business Mailing Address . ’ amT
5893 ENTERPRISE PARKWAY 5893 ENTERPRISE PARKWAY -
FORT MYERS, FL 33905 FORT MYERS, FL 33905 -
SIS VP T [ REAN MMMV
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
20-5607269 Not Applicahle
Zip Country Zip Country 5. Certilicate of Status Desirec [ Eg;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEVENS, MICHAEL B
9220-PALMISLANG-GIRCLE— eQ—I od L), Cl rei 3& _ Street Address (P.O. Box Number is Not Acceplabie)
NORTH-FORTMYERE-FI—d3963- Uiy (o2
For+ Myers, £ 3240]
City FL | Zip Code

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

SIGNATURE
Signature, lyped or prnted name of reqisiersn apen! anc uie if apphcable (NOTE: Registered Agent signature requires wien remstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE ﬂ Change [ Addition
HAME STEVENS, MICHAEL B NAME N
STREET ADDRESS | 3948 EVANS AV, #403 STREET ADDRESS Qjot—;’ LS, ( rsd S UMy DS
om-ST-ZP ) FORT MYERS, FL 33901 avstzp | Covd  Myers, Fi RGO |
TILE 7 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-2P
TE O Delete MLE O change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITy-51-7P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-7P CITY-ST-2IP
E [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee wered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrent with an addregs/ with all other lik
/ /“/K)’? A29-Yisto-9)))

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND




