2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

1. Entity Name

DOCUMENT # P95000011796

PINCKARD AND SON GARAGE DOORS, INC.

Principal Place of Business

1213 CORNELL DRIVE
PANAMA CITY FL 32405

Mailing Address

1213 CORNELL DRIVE
PANAMA CITY FL 32405

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90027 050 ***150.00

MR RM AV An A

PINCKARD, SAMUEL B
1213 CORNELL DRIVE
PANAMA CITY FL 32405

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3397936 Not Applicable
4p Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Codse

the obligations of registered agent.

SIGNATURE

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

Signate, iyped of prntad name of regsiared agent and Like H acpbcabie

(NGTE" Registeren Agent signatur reauirad when renstatng)

DATE

* . FILE NOW!! FEE IS $150.00..

..* After May 1, 2006 Fee Will Be'$550.00 .
_;Make Check Payable to Florida Department of State. .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

3  AddedtoFees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P [ peete TITLE [ Change  [] Addition
NAME PINCKARD, SAMUEL B NAME
STREET ADDRESS | 1213 CORNELL DRIVE STREET ADDRESS
CIY-ST-2P  |PANAMA CITY FL 22405 CITY-ST-2P i
TITLE VP U Delete TITLE v~ chnange ) Addition
NAME PINKCARD, SHAWN D NAME Pinckard,, Shawn D
STREETADDRESS 11716 ILLINOIS AVE seETD0REss | [ 13 Cornéll Drive
CIY-SI-2F  |LYNN HAVEN FL 32444 cr-st2p 10 A~ City EL 29405
mE g i o loeee e i — [ Changs—- 2. Addition
NAME PINCKARD, SHIRLEY | NAME
STREET ADDRESS | 1213 CORNELL DRIVE STREET ADDAESS
CY-5T-2P  [PANAMA CITY FL 32405 OITY-ST-Z8P
TITLE 71 Delete SINLE [J Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-21P CITy-St1-2IP
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 pelete TITLE ] Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

if changed, or on an attac

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o exec
ent with an address, with all othe

SIGNATURE AND TYPED OR PHINTED N.

empowered.

OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informaltion supplied with this filing does not quality {or the exernplions contained in Section 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 cath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

. /8. D005 850-14,9-1081

Data

Daytime Phono #




