FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

ecretary of State

P93000070929
PgIWCNEnEAENT # 04-11-2008 90064 013 ***150.00
COMMERCIAL AND RESIDENTIAL DOORS, INC.
Principal Place of Business Maiting Address
2875 46TH AVENUE NORTH 2875 46TH AVENUE NORTH
ST. PETERSBURG, FL 33714 US ST. PETERSBURG, FL 33714 S
o T TR
Suite, Apt. #, efc. Suite, Apt. #, otc. 04072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-3205460 Not Apphcabie
Zip Country Zip Country - ] $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
Name — —
TICKTIN, STANLEY P SHEILA TileK7u/
2875 46TH AVENUE NORTH Streat Address (P.Q. Box Number is Not Acceptable)
8T. PETERSBURG, FL 33714 ’——
s e F K
City . Zio Corla
. irc FAL =g ™ FL I L
8. The above named entity submits this ent for thewpurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent
SIGNATURE H-7-08
Sgnature, typed or primied TEIE of regaisred age ant ttie ¢ Apeicable {NOTE: Peg Agert ng requited when g DATE
FILE NOWHI FEE IS $150.00 9. Electior: Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP B betete TINLE O change [ Addition
HAME TICKTIN, STANLEY P DECEASED | m
STREETADDRESS | 6243 VISTA VERDE DRIVE WEST STREET ADDRESS
CHFY-5T-ZP GULFPORT, FL 33707 CITY-57-2P
TnE P O Detete mE [ Change (] Addition
NAME TICKTIN, SHEILA NAME
STREET ADORESS | 6243 VISTA VERDE DRIVE WEST sRETamRess | 2 773 ENTERARISE ﬂD JE APT 56
€MV-5-2F | GULFPORT, FL 33707 un-str S L EARWATER FL 337 '
me [T Desele mE 4 O cange [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CINy-57- 2P CITY-ST-ZP
TITLE . O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
€HTY-ST-2P CHY-ST-ZP
TME O petete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CItY-ST- I
TinE 1 Deete TRE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

12. I hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empawerad to execute this 'Bﬂ as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

4- 713‘? 727-5H5- 434 2

Daytione Phona §




