2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

DOCUMENT # P97000001085

1. Entity Name
GOTHIC DOORS & SHUTTERS, INC.

e

. = = s

Principal Place of Business

301 VENETIAN DRIVE
DELRAY BEACH FL 33483

e

Mailing Address

201 VENETIAN DRIVE
DELRAY BEACH FL 33483

2. Principal Place of Bus;in'ess

i, o

1 "3, Nailing Address

A

FILED

Apr 26, 2005 08:00 AM
Secretary of State

T

[

i

SU!te, Apt, #, efc. Suite, Apt. #, elc. 1st MOORE CReE0a4 (10!04)
Tity & St S By = ' T
ity & State ity & State 4. FEI Number pplied For
v ok : s e 65-0717040 Nat Applisable
- c - c )
& ounty ap ountry 5, Certificale of Status Desired [ $8.75 aaditional J
e - i Fee Pequired

6. Name and Addre_s; of Current Registered Agent

-_]

LOWELL, DINAH
201 VENETIAN DRIVE
DELRAY BEACH FL 33483

Name

H
7. Name and Addressy of New Registered bﬂent

Stroet Address (P.O Box Number 15 Not Acceplable)

x E

4

City

FL |

;..

Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

the obfigations of registered agent,

SIGNATURE
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S

b

)

State of Flonida, | am farmiliar with, and accept

Signaturs. typad o prted name of segisteted agenl ang Wlle daophcanly

[NOTE Registatad Aganl signalurg raguted

FILE NOW!!! FEE IS $150.00 .
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of 8

whan jaingtabng) } . DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (3 Added to Fees

L

iy s o e o ekl TS T - .

0. . - - OFFICERS AND DIRECTORS . ADOITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11
T PSTD _ (O Deiete ite [ change [ Addition
NAME LOWELL. OGDEN HAME UUDUGB-%BQBSS ‘
STREET ADORESS [301 VEMETIAN DRIVE STREET ADDRESS 94"}'25 xgs_h ﬁiﬁs‘a*ﬂlﬁ 158 Bﬂ
Glre-57- 1w DELRAY BEACH FL 33483 . - S Rl - ! ] , Rt
Tine [ Gelete THLE [ change 7 Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
GITY-ST- 2P _ . R . 4 orvsTe E . )
fIiLE 3 felete il [ change ] Addition
NAML NAME
STREET ADDRESS — § SIRLLTAUDRESS
Clly-ST-2IF L . e urest e "
BIE [ pelete NIk ] change ] Additian
NAME NAKE
SIREET ADDRESS SYRECT ADDRESS
Y. ST. 2P e o . Y -5T-IF ) .
e I Delete T OJchange ] Addition
NAME ) NAME
STREET ADDRESS STRFET ABDRESS
oY STAP e = CITY-51- 2P 1 - .
UILE 0 Detete It [ change [ Addition
HAME NAME
SYREEY ADORESS STREET ADDRESS
CilY-ST-2P . CITY-57- 7 .

== 2 - 1 .

12. 1 hereby certify that the informatlon supplied with this filing does nol quality Tor the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the informatio
indicated on fus repert or supplemental repert is tue and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
ol the corporation or the receiuerﬁxﬁr trustdeg empow?lreﬁf tn[)hexc!acule this repott as required by Chaptar 607, Flarida Statwtes; and that my narne appears in Block 10 or Block 11 if
with an address, with all other LK

changed, or on an atiap
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