2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # P970000638

1. Entity Name

GARAGE DOOR DOCTORS, INC.

74

04-19-2005 90393 018 ***150.00

Principal Place of Business
8419 VinELaND RD
APT o 9,08
onLANDO, L BLBIY

Mailing Address

S4T9 VinGLand RD.
AT & qi108 -
oteanon, FL 3281

1end

ol038733

2. Principal Place of Business

3. Mailing Address

RSO AC A

Suite, Apt, #, etc.

Suite, Apt. #, etc. 03152005 - Chg-P CR2E034 (10/03)
City & SEE_IIE ) _(;Ity & Staie' 4. FEI Number Applied For
59-3459486 Not Applicable
Zip Country ap Country §. Cerlificate of Slatus Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SKIPPER, COURTLAND S
Y19 VineLAND RO,
AOT F Q1R -
OLANDS, FL 3281)

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named eniity 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

Signaturg, typed or printed name of registered agent and

tlle f applicabls.

(NOTE. Fegistared Agent signature roquired when romstalicg)

OATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TITLE PD . [ Delete TITLE [ Change ) Additions
NAME SKIPPER, COURTLAND S 1II HAME
STREET AQDALSS | B9 VINELANG RO, APT R G)ag STREET ADDRESS
CITY-ST-2IP OLANDS FL 3281 CIY-ST-2P
e O velete NLE []Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP - - —-_— - - - CY-§7-2IP - - - - - T
e [ Delete TIE E change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {7 Change [ Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ aTy-5T-2P
LE [ Delete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
T ] Detete TINe [T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-2IP

12. i heroby certify that the information supplied with this filing does not quality for the oxemption stated in Section 119,07(3)(i). Fiorida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or diroctor
of the corporation or the receiver ¢r trustee ampowared to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block i1 it
changed. or on an atiachment with an address, with all other like empowered.

- 2 i?FE m
S|G NATUHE: /;Imﬁm, TYPED OR NAME OF SIGNING o%ﬁél.toﬂiﬂ%‘ '

S%A_/cs Go7/ - E 207

Bae Daytima Phone #




