2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000013639

1. Entity Name
DOOR SYSTEMS OF SOUTH FLORIDA, INC.

Meiling Address

PO BOX 970475
BOCA RATON, FL 33497-0475

Principal Place of Business

1350 B HAMMONDVILLE RD.
POMPANQ BEACH, FL. 33069
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agem.

the obligations of registered agent.

SIGNATURE

DO!h n the Staze Of Florida. | am familar with, and accept

Slgnature. typed or printed name of reg sterad agent and tie If appiicable.

(NOTE: Registerad Agent signetura required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will be 5550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |

P
NOVY, BLAIR

11861 ISLAND LAKES LANE
BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
CITY-5F-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP
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12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is tj
of the corporation or the receiver or trustag ampi
changed, or on an attachment with an address,

SIGNATURE:

and

ith all other ke empowerad.

does not quality for the exemptions contained in Chapter 119, Flerida Stalutes | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad to execute this report as required by Chapter 607, Floride Statutes; and that my name appeges in Block 10 or Block 11 if

A

/AZVAS

SIGNATURE AND TYPED OR P?I‘nsn NAME OF SIGRING o?ncén OR DIRECTOR

Dals Daytime Phone &




