2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2006 8:00 am

DOCUMENT # P95000077643 Secretary of State
1. Entity Name ().
AFFORDABLE MID FLORIDA DOORS, INC. 02-20-2006 90035 043 **150.00
Principal Place of Business Mailing Address
2300 SE 38THCT 2300 SE 38THCT
OCALA, FL 3447 OCALA, FL 34471 ARRICRUNEIEES
i Rl AR A T EAT
Y440 SE §3P pue Po Box g 3093/
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252006 Chg-P CR2E034 (11/05)
Suite
City & State City & State 4. FEI Number Applied For
Deede =1 Dests, B 65-0626200 Not Applicabie
Zip Country Zip Country - . B8.75 Additi
3 !(é g 940 U< 2 %73 -‘Dq 31 s 5. Certificate of Status Desired O ?ee F(equirecllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARBONEAU, LEO A.

2300 SE38CT Strest Address (P.O. Box Number is Not Accepiable)
OCALA, FL 34471

City FL [ Zip Code

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

SIGNATURE
Slgnature, voed o printed name of registered agent and litle it applicabls (NCTE: Ragisiered Agent signature required whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TINE [l change [ Addition
NAME CHARBONEAU, LEC A MAME
STREET ADDRESS | 2300 SE 38THCT STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34471 CITY-ST-71P
TIMLE D 1 Delete TITLE [ cChange  {T] Addition
NAME CHARBONEAU, SANDRA M NAME
STREET ADORESS | 2300 SE 38THCT STREET ADDRESS
CITY-S7-7IP QCALA, FL 34471 CITY-ST-2IP
TTLE 3 polete e [ change [ Addition
NAME - NAME - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TME {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Delete TINE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE 3 Gelete TIME O cnange {7 Aadition
NAME NAME
STREET ADDRESS T : STREET ADDRESS" | —
CITY-ST-2IP CITY-8T1-2IP

12. | hereby certify that the information supplied with this filing does nct-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true’and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee owered 10 execyy iis teport as required by Chapter 607, Florida Si::uies; and that my name appears in Block 10 or Biwck 1 it

changed, or on an attachment with an
Ad —f-30-9%

Dalg Daytime Phore #

SIGNATURE: v~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICH




