. FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name:
GARAGE DOOR DOCTORS, INC.
Frincipal Place of Business Mailing Address
5479 VINELAND RD 5479 VINELAND RD
APT # 9108 APT #9108
ORLANDO, FL 32811 US ORLANDO, Fi. 32811 US
| 29pY SANTECLA ST, | 2484 SaN TEQLA ST
ite, Apt. #, etc. i . .
Sulte. Apt. #. etc Sulle, Apl. #, etc 03152006  Chg-P CR2E034 (11/05)
2 Yof 2 Yog
City & State City & State 4. FEI Number Applied For
02ANDO, FL Q&LANDO, Fi 59-3459486 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired . \aditional
22836 Us D28 a5 [B]:) . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
SKIPPER, COURTLAND S | Sriepre. , Conenand S.
5479 VINELAND RD‘E' Street Address (P.C. Box Number is Not Acceptabte)
APT #9108 2 St ST,
ORLANDO, FL 32811
. = Yol
City Zip Code
oZLANDC FL [ |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent. %
/—. - -—
SIGNATURE ‘,.pi/ 3 28 Oé:
Signaturs. fyped orﬁied name of registered agenl and title i applicable (NOTE: Registered Agent signatura required when reinstating} DaTE
FILE NOW.“I';‘ EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) 1 petete e PO [BChange [T Acdition
NAME SKIPPER, COURTLAND S il NAME S PPSE., COMILENDG S 1
STREET ADDRESS | 5479 VINELAND RD, APT # 9108 SREETADDRESS | ot @i S TECLE T, 2 408
cary-st-2¢ | ORLANDO, FL 32811 CITY-S7-2 oRLBMOC | FL BZBBS
TIRLE O Detete TTLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-81-2IP
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREFT AGGAESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 0 Delete TITEE [JCrange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITy-S1-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2ip Cmy-ST-71P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report 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 address. with all other like empowered.
Z ,__—-——" ) -—
SIGNATURE: -@/D( 3-28-C0 G ®e-B207
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Phone # ¥




