2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

LS

FILED

r-leCUMENT # P96000093894

1. Entity Name

COMMERCIAL DOOR AND GATES SERVICES, INC.,

Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Buginess . _ Mailing Address

WRICH, TIMOTHY
6555 DAVIE RD
DAVIE FL 33314

ey

5555 DAVIE RDD — 5555 DAVIE RD
DAVIE FL 33314 DAVIE FL 33314
us us
* Suite, Apl. #, elc. _4- - Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
A R———tm— S S
City & State City & State 4. FEI Number Applied For
§ PO . . 65-0742578 _|Not Applicable
@p Countsy ap LCountry 5. Certificate of Status Desired = $8.75 Additional
~ . B Fee Regquired
8. Name and Address of Current Registered Agent _ ] _ 7. Name and Address of New Registered Agent
Name

Steet Address (P.O. Box Number is Not Acceplable)

Ciy Zip Code

FL

8. Tha above named entity submits this Statement far
the obligations of registered agent.

SIGNATURE

the purposa of changing its registered office o registered agent, ar both‘."m the State of Florida, | am familiar with, and accept

Sigrature, bypad o padted tame of cogistersd Bgant and tio | appical |

{NCTE Registered Agen! signatuie laquied wien reinstaling] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [J

of the corparatien or the recely
changed, or on an attachme:

Make Check Payable to Florida Department of State )

0. " . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 1]

TLE PSD 3 Delate i [J Change [ Addition

HAME WRICH, TIMOTHY NaMe HOGO00252245

STREE? ADORESS | 5555 DAVIE RD SIRELT ADBRESS [3'34" US.-” DS“BDQIB"GE4 ISD. it
_cly-see DAVIE FL e o CITY-51- 2F

TiTLE [T Delete G [ Change [ Addition

NAME NAME

SIRELT ADBRESS SiREE ! ADORESS

CITY- S1-21P _ L AR By )

WLE [ pelete Wi T change [T Aadition

NAME NAME

STRLET ADDRESS STREET ADDRESS

ciry-S1-2p o . o |} Sest-ze ) ) o

TTE [ Deiste nig Cchenge [ Addition

NAME NAME

SIRELT ADDRESS STREET ATDRFSS

Ciy-sl-2ip N CHIY-S1-2p -

itk O Delete nite [Jchange 3 Addition

NAME HAME

STRLET ADORESS STREET ADDRESS

CIry-SF- 2P L __ Romestze

ML [ peiete BLE O change [ addition

NAME HAME

STRECTADDRCSS SIREL ADORESS

City sr-ap \ \ . CHY-S1 2IP J )

12. | hereby certlg_that the informaYfon supplied with th\filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or sup entaf seport is rufand acourate and that my signature shal!l have the same legal effect af if made under oath, that 1 am an officer or director

to gxecute this report as required by Chapter 607, Florida Statutes, 4nd tha} my narne appears in Block 10 or Block {1if
thet ke empowered,

L6

TYPED R

g
SIGNATURE: . \

FRATPRIME OF SIGNING OFFIGER OR DIHECTAR

Daylme Phane &

)

Yo



