y FILED

2004 FOI;:ESE{TR%%%%QRAT'O" ecretary of State

DOCUMENT # P97000063874 04-29-2004 90268 044 ***150.00

1. Entity Name

GARAGE DOOR DOCTORS, INC.

Principal Place of Business Mailing Address
2127 SW CONANT AVE 2127 SW CONANT AVE
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US

ST s RN

vy C1e.- 513 Nw NAVB?LL{ cip .

Suite, Apt. #, elc. Suite, Apt. #, elc.

04262004 Chyg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For
Ber St Ldae, FL e St Luie  FU 59-3450486 Not Applicable
33‘;;66 . Ec{g\g', — ‘g_‘_qea L lCountry " __|=5.-Certificate of Status Desired  _ [0 . fg';gl‘:i‘ﬂ"‘ma' L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKIPPER, COCURTLAND S S = S N h .
2121 SW CONANT AVE treet Addrass (P.O. Box Number is Not Acceptable
PORT SAINT LUCIE, FL 34953 D13 NW WAVERLY 1B
City Zip Code
Rar. =« Lxie FL | ™ Simpa

8. The above named enti$y submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acEaJt

he obligatir?l';sf 91 E ﬁ&ﬁm D é Sb PPE.Q; RC%

registered agent.

SIGNATURE _

Apr 29,2004 8:00 am

S-gnatur. typed of printad nanf registered agent and litle if agplicable: i P Regislared (gem signaturs required when reinsiating} DATE 4 ‘ - 2@ - 0‘ t
FI.LE Now?m FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
... After May 1, 2004 Fao will be $550.00 Trust Fund Contribution, [ Added to Fees
10. Toh CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te iPD i [T pelate TIME [ change [ Addition
wae . | SKIPPER, COURTLAND S il NAME
STREET ADDRESS | 513 NW WAVERLY CIR STREET ADDRESS
, CITY-5T-7IP PORT SAINT _{..UCIE. FL 34983 CITY-sT-2IP
TIILE = SVP ? me\ete TITLE [ Ghange [ Addition
NAME SKIPPER, LINDA M NAME
STREET ADDRESS | 513 NW WAVERLY CIR. STREET ADDRESS
cry-s1-2iP PORT SAINT LUCIE, FL 34983 P GITY-ST- 2P
me [T B . Dfoee _ Qme | e o = [ Change . (3 Addtion
NAME MAHER, STEPHEN C NAME
STREET ADDHESS | 1778 SW MILLKEN AVE STREET ADDRESS
CITY-ST-2IF PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TILE [ Defete TILE [ Change  [J Addition
NAME =~ HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CATY-ST-2P
TITLE T pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET AGDRESS
CiTY-ST-2P CITY-St-2P

12. [ hereby certify that the information suppfied with this fEHng does nat qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other fike empowered,

SIGNATURE: .
Date Daytime Prong ¢

SIGNATURE AND TYPED OR PAI OF SIGNING OFFICER O

<

%

(o722 ) 673-2250



