FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000077643 L. 02-25-2008 90060 002 ***150.00

1. Entity Name
AFFORDABLE MID FLORIDA DOORS, INC.

Principa! Place of Business Mailing Address - &“ “ LD
4400 SE 53RD AVE P.0. BOX 830931 o
STE. & OCALA, FL 34483-0931

OCALA, FL 34480-7403

ite, Apt. #, 3 ita, L #, 2
Sulte. Apt. #, etc Suite, Apt. ¥. etc 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
65-0626200 Not Applicable
Zip . Country Zip o Country 5. Certificate of Status Desired O $8'75 Addit]g_nal‘_ -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reqistered Agent

Name

CHARBONEAU, LEQ A.

2300 SE 38 CT Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34471

City FL l 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typad or printed nama of registerad agent and iitie if applicable, (NOTE: Registere0 AQuat signature reguired wnan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign l-jnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Delete TIME DP KXCrange [ Adaition
NAME CHARBONEAU, LEO A NAME
STREET ADDRESS | 2300 SE 38TH CT STREET ADDRESS
cIvy-S1-2iP OCALA, FL 34471 Cimy-ST-2p
ME D [ Delete TME DVP EXCrange [ Addition
NAME CHARBONEAU, SANDRA M NAME
STREEY ADDRESS | 2300 SE 38TH CT STREET ADORESS
omy-sT-zf 1 OCALA, FL 34471 _CmY-5T-73 _ L
TINE [ Dejete TIME Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TME O Delete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-81-2P CITY-ST-ZIP
TIME [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-St-zi¢
HILE 7 pelete TINE . [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST.21p

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental repart is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

iy 57 2BON B
SONCIRTTRS bsdess 57/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oalg Daytime Phone #

of Ine corporation or the receiver or frustee g
changed. or on an attachment with an a

SIGNATURE:

xec

ered 1o g;
n llomiE




