FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000034358 01-17-2008 90018 036 ***150.00

1. Entity Name

DOOR OPERATING SYSTEMS, INC,

Principal Place of Businass Mailing Address 8 8

4575 N0. US #1 4575 NO. US #1

#150. #150, o 40“051

VERO BEACH, FL 32967 VERQ BEACH, FL 32967 :

S YA ORI A
Suite, Apt. ¥, etc. Suite, ApL. #, elc. 01152008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Appiied For

65-0752145 Not Applicable
ZID._#LF_ ) _ Country ap Couniry 5. Cenificate of Status Desired O Ei'gesqa:’:é‘"’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SPAGNUOLQO, FRANKIE
6426 4TH STREET Street Address {P.0. Box NMumber is Not Acceplable)

VERO BEACH, FL 32968

City FL | Zip Code

B. The above named entity submits this statemment lor the purpase of changing its registered ollice or registered agent, or both. in the State of Florida. { am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, yped or prnted name of raistered agent and nief apphcabie. (NGTE: Regstered Agert sigrature requIrst? when enstating} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
19. OFFlC_EFiS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE D J Delete TILE I Ctange [ Acdition
NAME SPAGNUOLC, SIMEON NAME
STREET ADDRESS | 4575 NO, US #1, #1 SO. STREET ADDRESS
CITY-57-2IP VERQ BEACH, FL 32967 GITY-51- 2P
T9LE D 7 Delete HILE [JChange  [J Acdition
HAME SPAGNUQOLQO, FRANKIE NAME
STREETARCRESS | 4575 MO, US #1, #1 50, STRLLT ACDRESS
CITY-5T-2P VERO BEACH, FL 32967 CITY-S1- 22
INLE ] Delate e [ Change [ Adgition
NAME MAME
SIREET ADDRESS SIREET ADDAESS
CITY-S1-2P CITY-5T-2IP
s [ Delete TITLE [ Crange (2 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cie-S1-AP CITY-Si- &P
HILE O pelele TITLE O change [ Addition
HAME NAME
SiRLt T ADDRESS STREET ADDRESS
CITY-S1-4P CIEY-S1-11P
TLE O perete T7LE [Jchange [ Addilion
MARIE NAME
SIREET ADDRESS STREET ADDRESS
oy-seme L _ | covesi-ap

12. | hereby certily thet he inlormalion supplied with this filing does not gualily for the exemnplions contained in Chapter 119, Tlorida Statttes. | fOrther certily thal the inormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustea empower xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changad. or on an attachment with an address, witt? atl othlr like empowered. ,-\ -

SIGNATURE: by e Ko 2D 0 cp s 1D Viisks  cuore
)

A
SIGNATURE ANG TYPED OR PRINTE‘WME OF BIGNING CFFICER OR DIRECTOR

—

Date Dayirre Phona ¥




