2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P95000086027 Feb 04, 2004 08:00 AM
1. Entity Nary S
ecretary of State

ABCO GARAGE DOOR COMPANY y
Prncipal Place of Business Mailing Address
4575 N. US #1 4575 N US #1
SUITE 1-S SUITE
'!LIJERO BEACH FL 32967 VEHO BEACH FL 32987

Suite, Apt. #, etc, Suite, Apt. #, eic. MOORE CRZEN34 (1 1/03)

City & State City & State 4, FE! Number Apphad For

65-0625007 Not Applicable
zp Country Zp Country 5. Certficate of Status Destred 0 gese'ggqlig:;ﬁ“"a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

gz@g RI-H_? ]S_$éI'E:ERTA NKIE J .- Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32968

City FL Zip Code

8. The above namedrgnmy submits this stat
the obligations of istered agent.

nt for the purpose of changing its registerad office or registared agent, or both, in the State of Floride. | am familiar with, and accept

SIGNATURE —_ ;
Signatura, MJEW regrsierad agent and tlle d appicable. {NOTE Ragistered Agerl signatucs required when reinslahng) DATE
" '
FILE NOW!!! FEE lS $15°'00 9. Election Campaign Financing $5_(]0 May Be
After May 1, 2004 Fee will be $550. 00 : ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD O Delete THLE [ Change [ Addition
HAME SPAGNUCLO, SIMECN A NAME .
STREET ADDRESS | 6246 4TH STREET STREET ADCRESS . UBD[@QGE:SEE{E
ory-si-o¢  |VERO BEAGCH FL 32968 <o R oomveste 12/06/04~30027-001 150,00 .
i1t STD ' 1 Delete - HiLE [ Crange ] Addition
NAME SPAGNUGCLO, FRANKIE J HAME
STREET ADDRESS | 6246 4TH STREET STREET ADDRESS
CITY-ST-2P VERC BEACH FL 32568 CITY -ST-2IP
TITLE 1 Delete THTLE 3 Change  [3 Addilion
NAME NAME
STREET AODRESS SYREET ADDRESS
CITY- 5T-2IP CITY-8T- 2P
TITLE 3 Delete THLE O change [ Addition
MAME NAME,
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TE 3 Delete TALE [Ichenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZP
THLE T Delete TLE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the informatjon suppliad with this filing does nat qualify for the exemption stated in Section 119. 07(3)(«] Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oalh, thal t am an officer or director
of the corporabion or the receiver or trustee empg 'd to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an afigchment with an addra ihyall other like empowered.

SIGNATURE: p@;ﬂéf »5;&4’(,74,/ g -2~y 77>- f?y,?-?a

SHQNATORE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme ehone #




