FILED
2007 FOR PROFIT CORPORATION - May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

P Ecn)thl;JmEAENT #P93000045821 03-03-2007 90044 050 ***150.00
AM PM DOOR SERVICE INC.
Principal Place of Business Mailing Address R
273 GLENWOOD DRIVE 273 GLENWOOD DRIVE
LAKELAND, FL 33805 US LAKELAND, FL 33805 US
e IO SERG E TIARE
Sulte. Apt #. etc. Sulte. ARl 4, ete 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0424756 Not Applicable
e Country 2ip Country 5. Certificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, CHARLES M
273 GLENWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805
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 cbligations of registered agant.

SIGNATURE
Signawre, lyped or ponied rame of redistered ageri and tite ! applicable INOTE. Regrsieted Agent sipralre required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Hlection Camaaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Adged to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petote TILE L’{f RATH E O change  [BAdditon
NAME KING, CHARLE HAME ‘ARz ALE, K. R '“’55’”'
STREET ADDRESS | 210 FERNERY RD. sticer aooness | 2NB LB 00D DRI
ATy -8T-2P LAKELAND, FL 33805 CITY-ST-21P LAKLLAAUD FL 3%5
TILE O pelere e 18 O Change  [(##TGinon
NAME NAVEE gocrn , RTH B,
STREET AGDRESS . STREFT ADDAESS | S 1Y Taws T ALY FTA
CITy-ST1-2F . Cny-51-71P t, fﬂ‘ E“Moq
TITE " [ elste it [ Change [ Adeition
NAME ., NAME
STREET ADDFESS ' STREET ADDRESS
CY-ST-ZIP CITY-51-29
THLE (] Delete e O change  [] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P
TITLE 1 Detete TImE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-ZP
THLE [ pelete TILE ) change (] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-57-7F CITY-ST-2F

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or direciar
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 607. Florida Statuies: and that my name appears in Block 10 or Block 11 i
changed, or an an altachmenit with an address, with all other like empowered.

SIGNATURE:

. P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

[avtime Prone #




