FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PgENEJWMENT # P97000063874 04-25-2007 90172 015 ***150.00
GARAGE DOOR DOCTORS, INC.
Principat Place of Business Mailing Address
2484 SAN TECLA ST 2484 SAN TECLA ST
APT 408 APT 408
ORLANDO, FL 32835 US ORLANDO, FL 32835 US .
T R OO s O 0 AR R
2673 PoraH Lin. 3673 Poear UIN.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
oRtANDO , FL . ORZLANDY , FL. 59-3459486 Not Applicable
zp 32839 COUTE‘ 3 le3 2839 Couz;ry s 6. Certificate of Status Desired O ?;';’fqﬁ:’ed;m“a’
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER, COURTLAND S
AR EAMN-TECHAST Street Agdress (P.O. Box Number is ot Acceptable)
OREANBEFE32835—
City Zip Code
oLiavoo FL |*%%s5q

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of regislered agent and tille if applicabie. (NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE PO [Sthange [ Addition
NAME SKIPPER, COURTLAND S Il NAME SiIPPEL, CoorTlANG 3w
STREET ADDRESS | 2484 SAN TECLA ST 408 STREETADDRESS | Bee 78 Born LN
Ciry-ST-21P ORLANDO, FL 32835 CITY-ST-21P ORLAND o, Fu 22837
TITLE 3 petete THTLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY -ST-7IP CiTY-S§T-219
TIRE ] Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T- 2P Cimy-ST-29
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-29
TITLE O Delete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the: information
indicated on this repon or supplemental report 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 corporalion of 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 i
changed, or on an attachment with an address, withrall other like empowered.

SIGNATURE: — & d.21-07

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




