FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000086027 01-17-2008 90018 037 ***150.00

1. Entity Name

ABCO GARAGE DOOR COMPANY

Principal Place of Business Mailing Address q‘ Uyuuaow

4575 N US #1 4575 N US #1

SUITE 1-5 SUITE 1-5

VERO BEACH, FL 32967 LS VERO BEACH, FL 32967 US )

R v LT T
Suite, Apt. #, atc. Suite, Apt. #, etc 01152008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

65-0625007 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired (| EeBe g;{?ggg}“onal
— ‘E. Nam;and Address of Current Reglistered A.gont 7 7. Namt; ;nd Address of New Registared Agent

Name
SPAGNUOLG, FRANKIE J
6426 4TH STREET Street Addrass (P.Q. Box Number is Nol Acceptable)
VERQ BEACH, FL 32968

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
ihe obligations of registered agent.

SIGNATURE

Sigasuire. typed o1 pinied name of regisiered agent and tile il appucable {NOTE: Regisieran Agent signature requirsd wnen reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD 1 cetete e [J Change  [7] Addition
HAME SPAGNUOLC, SIMEON A < NAME
STREET ADDRESS | GR46-4TH-STREETF ELLES ©Aa + STREET ADDRESS
CITY-S1-2P VERQ BEACH, FL 32968 CITY-51-2IP
TILE STD 3 Delele TILE [J Ghange [ Aadition
NAME SPAGNUOLQ, FRANKIE J 3 NAME
STREET ADDRESS | 6246-4TH STREET T NRe T~ S| omeeraooness
GiTY-51-2P VERO BEACH, FL 32968 CNY-5T-2P
1ILE O pelele TILE O Change [ Addilion
HAME NAME
SIREET AUDRESS SYREE| ADORESS
GITY-ST- 2P CITY-51-21P
HILE O pelete THLE [ Change [ Addition
HAME RAME
STREE | ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-ZP
HILE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CHY-S1-2IP CiTy-51-2Ip
HILE O peleie TMLE ] Change [ Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Ciry-51-29

12. ) hereby certily that the information supplied with this filing do@s. not quality for the exemplions contained in Chapter 119, Florida Statutes. | iurther-cortily thal tha-inferasation —
indicaied on this report or supplemental raport is true and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am an clficer or director
ol the cotparalion or the receiver or frustes empowered to axecute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addr jth all olher like empowered

Lb oz ﬂ@c\(n’b\a\‘a \\ l%\ —‘\"‘Bvq‘\lj»cloﬁ ?

Y
SIGN?URE AND T\'PED? PRINTED NAME OF StGNING OFFICER OR DIRECTOR Dayivre Phone »

SIGNATURE:




