. FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

DOCUMENT # P07000020178 ecretary of State
1. Entily Name _ K St o ke
E & G GARAGE DOORS, INC. 04-21-2008 90040 021 150.00
Principal Place of Business Mailing Address
829 BRENTWOOD DR, P.0. BOX 1873 Y. .
LAKE WALES, FL 33898 DUNDEE, FL 33838 - r q vy ? Uk
e R A ICERR RO

Suite, Apt. #, etc. Suite, Apt, #, etc. 04022008 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

43 / 73 5 y Q% Not Applicabla
Zp Couniry ap Country 5. Certilicate of Status Desired O gg'gsqur:dmm
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agant™ — -
N .

GONZALEZ, NOEL H " Nobc. H_Gowrariz
829 BRENTWOOD DR Street Address {P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898

/e Sovith DR TA
Y ) ade jfades FL | 35%59

8. The above named entity submits this staterment fqr
the obligations of registered agent.

of changing its registered office or regisiered agant, or both, in the Stata of Florida, | am familiar with, and accept

¢//3 / Zoof

SIGNATURE
Sigmature, typed o prirted {NOUTE: Registerad Agert cignature tsquzsd when renstatng)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
mg P [T Delete TMLE [ Change [ Addition
NAME GONZALEZ, NOEL H NAME
STREET ADDRESS | P.O. BOX 1873 STREET ADDRESS
CITY-ST-2P DUNDEE, FL 33838 CITY-ST-DP
TILE ] Detete TME [ Change  [T] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O Delete LE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS -
ary-§1-2P CITY-§1-2P
TRLE ] Delete TRLE [Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP GITY-ST-ZP
TLE O pelete TmEe [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-S1-2P
TLE ] peiate TMe (I Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 3P LITY-ST-BP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accura!e and that my signature shallhg /e the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered, e s s report as requireaATy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

R R yae (g@ )i78- 3034

SIGNATURE: SIGWATURE AND TYPED OR RGTYID NAME OF S4OTG OFFICER OR DRECTOR ! Date Dayorne Phone 4




