i

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P92000007711 Secretary of State
1 Friy Mame ot 03-21-2005 90099 028 ***150.00
PET DOORS U.S.A,, INC. o '
Principal Place of Business . Mailing Address
4523 30TH ST W E502 ’ 4523 30TH 8T W ES502
#E-502 #E-502
us u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, efc. 15t MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
65'0371 162 Not Applicable
Zip Courtry i Country 5. Certificate of Status Dasirec O ?i'gfq"::‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e MName _{ ____ . _ P— Ay p - —
NICI, JAMES R Doszpi V- }.’r‘”‘sﬂ’ .
C/O COX &NICI Street Address (P.O. Box Number is Not Acceplable)
1185 IMMOKALEE RD STE 110 )
NAPLES FL 34110 Y523 ok, S W) . HESoz
. City Code
: B o FL [£5%

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

y Gbl@aﬁaﬁ% >
SIGNATURE [\ U AM'.‘D/D‘::L Pftr, 3/5‘/&0'\3

ure, b;g'_pnmed narma of ragisierad agent and title il apnilcgbia (NOTE Regrsiored Agani signature raquied when reinstating) D4TE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conributien. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelete TITLE [ change  [] Addition
MAME AMBROSE, JOSEPH V NAME

STREET ABDRESS | 4523 30TH STREET W. STREET ADDRESS

CITY-51-7iP BRADENTON FL 34207 CITY-ST-ZP

THLE [ pelete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREETADDRESS

CITY-ST-21P oTY-ST-2P

TLE Oloetete = 8 mme : O Change [ Addition
NAME HALE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE £ pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

MLE 7 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1-2IP

TITLE 3 Detete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CIRY-ST-ZIP CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), 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 empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with ther like empowered
SIGNATURE: M Z:“f——— Pres . X/5/20c G4/ -75%-1951 % 24

smyhune n# TYPED OR P(NTED NAME OF smmis/uf% oR ufcma’ Toate Daytme Phona #
- | Wb DY
- U S o o, T PR ¥ A x| - Ly

4




