2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P97000029313

1. Erity Name
A-1 DOOR REPAIR SERVICE, INC.

ecretary of State

04-08-2005 90075 019 ***150.00

Principal Pace of Businaess

POST OFFICE BOX 1687
EATON PARK, FL 33840

Mailing Address

POST OFFICE BOX 1687
EATON PARK, FL 33840

8& ©f Busi

3. Mailing Addrass

WAL LA AR

Suite, Apt, #, etc. Suits, Apt. #, etc. 03112005 Chg-P CR2EO34 (10/03)
City City & State 4. FEI Numbar Appiied For
R jQ,nd F— L— 59-3438812 Noi Applicabla
Zip Counry . . $8.75 additional
ﬁ 3 8 O‘ 5. Certificate of Status Desired O Foo Required
8. Name and Address of Cumrent fmgistered Agent B 7. Name and Add of New Reg Agent -
Name

ALTMEYER, CHRISANNA L
2424 TIMBERCREEK LOOP WEST
LAKELAND, FL 33805

Street Addrass (P.O. Box Number is Nat Acceptable}

2630 T-ndusteal FaeX DEVE

City

Lo Kela nd

FL | “2350!

8. The above named enmysubma ..'au prtite
the obiigations of regisieraeel

ent fo-ﬂ'Ee Purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accent

7/os

{NOTE: Pegistorsd Agoni Signaturs mauied when rensating)

JOWIII FEE IS $150.00 9. Election Campaigh Financing $5.00 may Bo

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delee e JChange [ Addition
NAME ALTMEYER, CHRISANNA L NAME X
STREET ADKESS | 2424 TIMBERCREEK LOOP WEST STREEY ADDRESS S‘llﬁ_l /ar K De. H €
Cmv-st-7p | LAKELAND, FL 33805 CImy-ST-2p 3 90
TTE v R . [ pelete e oa 3 Addition
NAME ALTMEYER, ROBERT NAME
STREET ADORESS | 2424 TIMBERCREEK LOOP WEST sneooss | Z(o B0 Tnddu st ial ,Ocmf DRIk
oTv-S-7¢ | LAKELAND, FL 33805 oTY-ST 2P LQKQJ anrnd L 3350/
TE 3 peiete e DO Ctange [ Addition
NAKE NAME
STREET ADORESS STREEF ADDRESS
CiTY-S1-2p Cify-ST-2p
TRE O beete TME O ownge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2IP ' Cry-sT-2p
TIE [ Detets e DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-s1-2P Cry-ST-2P
e O Delets TE [ Change {7 Addition
NAME KAME
STREET ADORESS STREET ADDRESS
Gity-S1-.2P Y- sT-2P

12 hereby cerity that the information suppllod wslh thls filin,
lndlcatad on this report of supplemantal | (R
ol the corporamnor tha

d0es not quality for the exemption stated in Section 119, 07;[3)(0 Porida Statutes. | further certily that the information
accurale and that my signature shall have \ha same legat &

ared 10 axecute this re;
S wnm all other like empo

‘as required by Chapter 607, Florida Statutes: and that my name in Block 1Q or Block 11
SAAAA L ,4/%:1442,0& 37 ZS SL3-&r-ors

ect as if made under oath; that | am an officer or director

Deytirre Phone #




