2007 FOR PROFIT CORPORATION
ANNUAL REPORT

) v

FILED

DOCUMENT # P93000070929

1. Entity Name

COMMERCIAL AND RESIDENTIAL DOORS, INC.

Magr 09, 2007 08:00 A
ecretary of State

Principal Ptace of Business

2875 46TH AVENUE NORTH

Mailing Address
2875 46TH AVENUE NORTH

ST. PETERSBURG, FL 33714 US ST. PETERSBURG, FL 33714 LS
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6. Name and Address of Currant Registered Agent . - ;q YoawalLw L o
TICKTIN, STANLEY P A Y v ‘
2875 46TH AVENLUE NORTH S Bl ohan D ‘NOT WRITE :
ST. PETERSBURG, FL 33714 S IN'THIS SPACE
W R ] ) { W' . .
g‘li(iv,!i_d‘iix;' S EHE N A P

. SIGNATURE

8. The above named antity submits this statement tor the purpose of changing its ragistered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of ragistered agent.

Signaiure, typed or priniad nama of registered agenl and Utle if applicable,

(NOTE: Ragisterea Agent signature aquirac when reinslatng)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00

o Due by September 14, 2007

$5.00 may Bs
Added to Fees

{in accordance with 5. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE VP

NAME TICKTIN, STANLEY P

STREET ADDRESS | 6243 VISTA VERDE DRIVE WEST
CHTY-S1.2IP GULFPORT, FL 33707

TILE P

NAMF TICKTIN, SHEILA

STREET ADDRESS | 6243 VISTA VERDE DRIVE WEST
CITY-ST-2P GULFPORT, FL 33707
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12. | hereby certify 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 t am an officer or divector
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ changead, or on an attachme an address, w‘:ﬁll other like empowered.
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SIGNATURE AND TYPWR PRINTED NAME OF S{GNING OFFICER OR (HRECTOR

Data Daytima Phone ¥




