2007 FOR PROFIT CORPORATION ’ .

ANNUAL REPORT

DOCUMENT # P95000045672

1. Entity Name
ALUMINUM & GLASS DOOR, INC.

Mailing Address

4800 N FEDERAL HWY
STE 3078
BOCA RATON, FL 33431

Principal Place of Business

" 2270 NW 30TH PL
POMPANO BEACH, FL 33069
us

FILED
Apr 17,2007 08:00 AM
Secretary of State

GO T

'-04242007 -~ No Chg-P CR2E034 {11/05)
4. FEI Numbar Appilled For
65-0615858 Not Applicabie |
$8.75 Additional |
5. Certificata of Status Desired:  [] Feo Required

6. Name and Addrnl of Cu rrent Registerad Agent

CAP SERVICE CORPORATION
4800 NO. FEDERAL HIGHWAY STE 307-B
BOCA RATON, FL 33431
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8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registared agent, or both, In the State of Florida, 1 am famshar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiure, lyped or printed name of ragistered agant and Uils I! applicable

(NOTE. Regisiersd Agent wignature nequirdd whan reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing~

35.00 May Be
Added to Fess

10. OFFICERS AND DIRECTCRS [

P
BRADLEY R DOYLE

2915 SW 22ND AVE 104
DELRAY BCH, FL 33445 -

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

ST

JOHN V DOYLE, JR

1025 NW 6TH TERR
BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-5t-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12, | hereby certify that the Information supplied with this filing does not qualify for the axemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shail have the same legal effact as if made under oath; that t am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3567,

of the corporation of the receiver of trustee empower:
changed, or on an attachment with an address, withAiil other like empowered.

SIGNATURE:

754 -778-18 00

IAME OF BIGNING OFFICER OR DlRlG‘T'?R

Daytima Prone #




