2006 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR) ‘ FILED

DQCUMENT # P97000034358 Feb 09, 2006 08:00 AV
1. Entity Name S
ecretary of State
DOOR OPERATING SYSTEMS, INC. l'y
Principal Place of Business M&éiiﬂg Address
4575 NQ. US #1 4575 NO, US #1
#1 80, #1 SC.
2. Principal Place ¢of Business 3. Maiing Adcress
Suite, Apt. #, elc. Suite, Apt. #, elc 1st MOGORE CR2E034 {10/05)
City & Slate Cily & State Tl 4. FE! number ) Applied For
65-0752145 Mot Apnlicab!
ap Countey 2P Country 5. Cortiicate of Sizus Desired  [] 987D Acditional
Fea Reguired
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent ]
Name -
SPAGNUOLO, FRANKIE = - .-
6426 4TH STREET Street Address (F.O Box Number s Not Accaptable)
VERC BEACH FL 32968
City FL Zip Code
8. The above named enti tefnefit fof the purpose of changing its registered office or registered agent, o bath, in the State of Florida, | am familiar with, and accer
the obligations of regigtered agent. ]
= Waciowe
SIGNATURE - = _
Signalure: lyped of nnnw ager| and Lo o applicable (NDTE Registered Agest sgnalure required whed reibstatng) © ORTE

FILE NOW!! FEE IS §150.00 .~ )
) After May 1, 2006 Fee Will Be $550.00 L
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May &
Trust Fund Contricuton.  [3 Added to Fees

18. OFFICERS AND DIRECTORS il KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTOES IN 11
TILE D S Dowee  f e [Jchange [ Adae
NAME SPAGNUOLO, SIMEON HHE HOCEO 26040

STREET AGGRESS | 4575 NO, US #1, #1 SO. SYREET ADDAESS G2 2008 -B00E3-002 150,00
LCTY-ST-2¢ | VERG BEACH FL 32067 CTY-$1-2P

L o o Ooeee  f e ' ' Dlomge i
NAME SPAGNUDLO, FRANKIE HAE

STREETADORESS (4575 NO. US 1, #1 S0. STAEET AODRESS

an-sti¢ |VERO BEACH FL 32867 GITy - 87 21p

L O Detete Cfome ' [dchenge  [Fadds
NAME C e e - NAME - e —— == 5L i SRR AT e e ==

STREET ADDRESS SIREET ADDRESS ' -

LTy - ST-21P Gy -ST- 2P

e - 7 Osfete BT ' [Jonange  [JAasr
MAME NAME

STREET ADORCSS STREET ADDRESS

CITY-87-0P Ciry-51- 210

TTE ' Coelete  ~ § nuE Ml change [

NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-S7- TP £ITY-ST- 2P

TILE B Clope T ' Ol Change (3 ac
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-ST 1P

12. 1 hereby centity that the informanon supplied with this fiing does niot quality for the exemptions cortained T Saction 115, Florida Statutes. 1 further certify that the miormation
indicated on this report or supglemental report is true and accurate and that my signaiure shali have the same legal effect as ¥ mada under aath, that | am an officer or direct,
of the corperaton or the receiver or rusiee empowered 10 execuis this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Biock 1
it changad, or on an attachment with a ress, with all other like empowerad. .

SIGNATURE: A yexa Ll i/.:_:i_ng .l /Iéz/&@ 7245872,

0 NAWE OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥




