FILED
2007 FOR FROFIT CORFORATION ~ Feb 01, 2007 8:00 am

DOCUMENT # P97000050140 Secretary of State
1. Entity Name 02-01-2007 90030 023 ***150.00
METRO GARAGE DOOR OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address . .
751 BUSINESS PARK BLVD 751 BUSINESS PARK BLVD : wm\% YA\ LS
SUITE 103 SUITE 103 - :
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US o .
TS oo S [T — IR AT O EA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3451544 Not Applicable
Zp Country ap Country 5. Certificate of Stats Desired O |§e8e-l£3q mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGLE, DARRELL WAYNE
751 BUSINESS PARK BLVD Street Address (P.O. Bex Number is Not Acceptable)
SUITE 103
WINTER GARDEN, FL 34787
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and Liie i applicable. (NOTE: Regtatered Agent signalure reguired when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 31
TITLE P O Delete 1ALE [ Change [ Addition
NAME OGLE, DARRELL WAYNE NAME
STREET ADDRESS | 751 BUSINESS PARK BLVD #103 STREET ADDRESS
CITY-57-21P WINTER GARDEN, FL 34787 CITY-ST-2P
TIMLE v 1 Delete TITLE [ change 1 Adaition
NAME OGLE, PAMELA M NAME
STREET ADDAZSS | 951 BUSINESS PARK BLVD #103 STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL. 34787 CITY-ST-21P
TME T O Detete TITLE [Jcharge [ Addition
HAME OGLE, KEVIN D NAME
STREET ADDRESS | 751 BUSINESS PARK BLVD #103 STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-ST-ZIP
TILE 1 oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21° CIPY-5T-ZiP
TITLE [ Deiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-ZIP CITY-57-2iP
TMLE ] Delete TILE e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-21P

12. I hereby certify that the information suppliserwith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementatfepor} is true 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 or.the receiver or tdstee enipowered t¢ execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An addregs, with all other like empowered.
2,046, 13907 gorisuswl3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAl F SIGAING OFFICER OR RECTOR Date Daytime Phong #




