2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000034358 Feb 18, 2005 08:00 AM
1. Entity Neme : Secretary of State
DOOR OPERATING SYSTEMS, INC.
Prncipal Place of Business .~ . " Mailing Address
4575 NO. US #1 4578 NO. US #1
#1 50, B #1 S0.
VERQ BEACH FL 32967 ] VERO BEACH FL 32067
e LR e
Suite, Apt. #, tc. T ) Rite, .Apt #, etc. 15t MOORE CR2E034 (10!04)
City & State T “City & State 4. FEI Number Applied For
] _ §5-0752145 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ gi‘gesqlﬁ?:;ﬂma'
6, Name afid‘fld@mss of Cu!réniﬁfglstered Agent _ T 7. Mame and Address of New Registered Agent

Name.
SPAGNUOLQ, FRANKIE

6426 4TH STREET Street Address (P O. Box Number is Not Acceptable)

VERO BEACH FL 32968

City FL Zip Code

8. The above named enlify submits this statement for the purpose of changing its registered ofiice of registered agent, or both, in The State of Florida. | am fariliar with, and aceept
the cbilgations of ragistered agent. ' .

SIGNATURE —— - — : - -
Srgnaturs, lypad of pemted nams & ragisload dgeit and 1lie il sppficable INOTE Registered Agant sigratura raquived when ranstaing DATE
FILE NOW!! FEE IS $150.00 . 9. Clection Campaign Financing  $5.00 may Be
Afier May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable io Florida Depariment of State
10. _ _. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE D S ' 3 Delete -¥ e ' [T Charge ] Addition
NAME SPAGNLUOLD, SIMEON HAME
STREET ADDRESS | 4575 NO. US #1, #1 SO. STRFF1 ADDRESS
CUy-ST-2IP VERO BEACH FL 32967 o CITY-5T- 2P
e ) o 1 Delete ‘e i  OOTRET AR Change L) Addtion
NAME SPAGNUOLO, FRANKIE NAE e 1EA05-B001 701 9D1 SDg 00
S1REET ADDRESS | 4575 NO. US #1, #1 SQ. . STREET ADDRESS
CTY-57- 2P VERQO BEACH FL 32967 O7Y-51-7P
s o 7 pelete e Dicrange 1 Addition
NAME NAM:
“TREET ADDRESS SIREET ADDRESS
CTY-ST- 21 Y-S 2P
TILE ' T Detele 5 Bl O change [ Addiion
PAME HAME
STREET ADDRESS STREET ANORESS
Y- ST-2IP Iy -5T- 7F
L T 7 Delete e ' [ Ghange ] Addition
NAME NAKE
STRECT ADORESS SIREET ADDRESS
LIy ST-2IP City . 51- 2
TITLE ST T oetets { e Cchange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiTY-§T-AP Y -ST- 2P

12. | hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119 G7(3)(i), Flarida Statutes. | further certify that the informaiion
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report a5 reauired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, ¢r on an attachment with an address #h all other like empowered. A S

SIGNATURE:\ Hcﬁlk,e_«.jﬁggn;q oy 2-1%ey Or &
Wﬁu‘ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR =D Date Oayina Phona ¢




