2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM
DOCUMENT # P95000077643 - I Secretary of State

1. Entity Name
AFFORDABLE MID FLORIDA DOORS, INC.

Principal Place of Businass Mailing Address
4400 SE 53R0 AVE P.0. BOX 830931
STE. 6 OCALA, FL 34483-0931

OCALA, FL 34480-7403

R R

01192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o
65-0626200 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Dasired

8. Name and Address of Current Registerad Agent

a0 sesser oA DO NOT WRITE
OCALAFL s IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed narme cf registered agent and titla il applicable. (NOTE: Regstared Agert signature required when reinstatingh DALE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.|nanc'mg O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE ]
NAME CHARBONEAU, LEO A

STREET ADDRESS | 2300 SE 38TH CT
CITY-§1-21P OCALA, FL 34471

ponoElZ4D .
s D oo, N0 o1 100
NAME CHARBONEAU, SANDRA M
STREET ADDRESS | 2300 SE 38THCT

CITY-5T-2IP OCALA, FL 34471

TITLE
NAME

vt DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
CITy-51-2P

TLE
NAME o ] .
STREET ADDRESS ’
CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatn; that | am an officer or director
of the corporation or the recaiver or trustee ampowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gn addrgash withall other ke empowered. QZ)

SIGNATURE:

PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR C] Daytime Phone #




