2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000007991 Apr 06, 2005 08:00 AM
1. Entity Name S
ecretary of State
H G O DOOR & TRIM, INC, y
]
Principal Piace of Business Mailing Address
r
3270 CARGO STREET . 3270 CARGO STREET -~
FT MYERS FL 33916 FT MYERS FL 33816
Suite, Apt‘ #, elc Suite, Apt, #, etc. 15t MOORE CR2E034 (1 Of04)
&iy & State City & Siate T FEtNmoer I Applied For
65-0726771  FTrot Awpliont
Zip County Zp Country 5. Cartificate of Status Desired O ?i gi“j‘lgf;“ma'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegislerad Agent

Name

I;ETNONCEEIE{ggES%'REET Street Address (P.Q. Box Number is Not Acceptable) = ) -
FT MYERS FL 33916 . e , L

City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. I'am familiar wnth and anc el
the obligations of registered agent.

SIGNATURE R e - e . I ) . i

- Gignatuia typed of pirted nama of ugitared agemt and tiie § epphtable {WOTE Roegsisted Agert signatuta retuered when e.nstalingl DATE =

FILE NOW!Y FEE IS $150.00 9. Electon Campaign Financing $5.00 May B

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS » 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D T Delete e [J Change [ Adiiis
HAME HENNEN, GREG NAME
STREFIADDRESS | 5371 CHIPPENDALE CIRCLE . ' ulfLEl ADDRESS . Hggggg g -
cry-si-ae LFT. MYERS FL 33818 - Wiy st ze SR éggg -0i9 is0. ﬁa
L o O Delete f e 7] Change [i.ﬂ--u----'
NAME BROWN, MOLLY i NANE
SIREFT ADDRESS | 1710 SW SECOND PLACE . STREET ADDRESS
cre-si-ue | GAPE CORAL FL 33811 f evestae 77
e O eiste ik Clchange [ acdite -
NAME NAME
SIFFIT ADDRESS F STREET ADBRESS
ClY-S[-71P Cify- ST (P
e 3 petete e [l change  [C] Addition
NAME HAME
SYREFT ADDRLSS STREET ADDRESS
Cr-s1 2 Ciiy-st-2p
Bt [ Delste BILE I change [ Addilion
NAME NAME
SIREFT ADDRESS SIRFET ADDRFSS
CITy.Si-AP Y. st-2Ip
Lt [ oelete iT; ] change  [] Addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
ZITY-51- 2P l Y-Sk AP R

12. I hereby certify that the information supplied with this ﬁllng does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation o the recelver ar tusiee empowerad to execute this report as required by Chagiter 607, Floridz Statutes; and that my name appears In Block 10 er Block 11 i

changed, or an an attachment with an address, with all other like empowered.
d/afos  R39.334 431

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eate Dayteria Phoni #

SIGNATURE: ¥ W

SIGNATURE




