| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P95000036422 Secretary of State

1. Entity Name 01-27-2003 90323 044 ***150.00
GARAGE DOOR PROFESSIONALS, INC.

Principal Place of Business Mailing Address
7605 266 STREET E 7605 268 STREET E
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Principal Place of Business 3. Mailing Address
PO Box A7
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ity & State . 4. FEI Number Applied For
m C\ C4 lr\l ! ¥L 59-3322278 Mot Applicable
Zip Country Couynic i - $8.75 additional
§‘-\'2. 5\ t\é 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent T - - === 7, Name and Address of New Registered Agent ~ ™" . ..

Name -——-—-_

SCHRIEFER, GEORGE J Vina N\av \ e Ev oanc\a

Street Address (P.0O. Box Number is Not Acceptable)
6075 PARK BLVD

PINELLAS PARK FL 33781 O & 2% Steeex 20\3 +

4 “Mua kia iy FL | 288

8. The above named ennty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smw’uaaaa;m-‘ NO.)\«LJ—/ ’&}'M\Qp‘(\ ‘I ‘%log

Signaturg, tﬁad or printed name of registered abml and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOwt! F.EE 1S $150.00 9. Election Campaign Financin 5.00

After May 1, 2003 Fee will be $550.00 ' Trust Fund antr?butfon i a fdd.ed to“g?:as?e
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE p [ Delete TILE (3 Change [ Addition
NAME BRANCH, THOMAS NaME
STREET ADDRESS | 7805 268 STREET EAST STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2IP
TLE STVD O velete TITLE Tl change [ Addition
NAME BRANCH, TINA M v
sTReET ADORESS | 7605 2688 STREET EAST X STREET ADDRESS
CITY-ST-21P MYAKKA CIY FL 34251 CITY-ST-2IP
TITLE T i Ooelee J 1me ' T ’ T T T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS ’ STREFT ADORESS
CITY-ST-2IP CITY-8T-71P
TITLE ‘ O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Defete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlily that:the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as-required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _DICAETHRK SBOLIREE > e {\"DlO‘D\ O - 200400

SIGNATURE AND TYPED Dﬂ PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)



