2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

" 'Feb 04, 2005 08:00 AM

' 97000088860
DOCUMENT # P 8886 : Secretary of State

LR
1. Entity Name .

DOOR DOCTOR, INC.

-

Mailing Address

Principal Place of Business
3610 SE 215T AVE

3610 S5E 2157 AVE .
CAPE CORAL FL 33904 _. CAPE CORAL FL 33804

2. Principal Place &f B'usinieAss - 3. Mailing Address i

I AR

|

I

Suite, Apt. #, ete. Suite. Apt #. ete. 15t MOCRE CR2E034 (10/04)
City & State o - Ciry & State 4. FEINumber [ TApplied For
B o , 55'{_)31 2557 T 7| Not Applicable
il ™,
Zp Courntry P Country 5. Certificate of Status Desired I $8.75 Additional
o L _ Fee Required
6. Name and Address of Current Registered Agent i 7. Mame and Adclress of New Registered Agent _
I Name

KOZINSKI, CHRISTINE R
3610 SE 215T RD
CAPE CORAL FL 33904

Street Address (P.O. Box Number s Not Acceptable)

Cry Zip Code

— S ! FL

8. The above named antity sﬁbmnts thxs 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 cbligationg of registered agent. :

- - ‘ ﬂ i WL T i

ogf rafha of rogrsiaraa agenl and tlla i appicablk NOTE Ragisleraa Kgont sigralue raquired whan rainstating)

SIGNATUR

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fe Will Be $550.00 _ $5.00 MayBe

Added to Faes

9. Election Campaign Financing
Trust Fund Congibution. [

o

Make Check Payable to Florida Depattment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e DT N [ Delete RitE [ Change ] Addition
NAME TAYLOR, MICHAEL J NAME

STREET ADDRESS | 3810 SE 218T AVE SIREET ADDRESS

ary-st-e - |CAPE CORAL FL 33904 ) ) CHY-ST- 2P ‘
THLE 5 7 belste g [Jchange  [J Addition
NAME KOZINSKI, CHRISTINA R NAME

STREET ADDRESS | 3610 SE 21 5T AVE SIREFT ADDRESS

ciry-st-zp - {CAPE CORAL FL 33804 . Y1 2P i

TILE O Deete TiRE CIchange [ Additicn
NAME NAME

STRELT ADDRESS SIREET ALiaa 3 R

CiTY.sl.2ip _ CITY-51-2IP

1} O celete e [] Change [ Addition
NAME NAME

STRFLT ADGRESS STREET ADDRESS

Cofy s1-7p ‘ _CoFY S1-2P .

g O pelete HiLE, [ change  [] Addition
KAME NiE oo Qﬂg 15815

STREFT ADDRESS SIREET AQDHESS 02/05/05-80024-004 158,75

CIFY . ST -2IF ) L ) Uy S1-2P ]

ML T peite Tt [Jchange  [] Addition
NAME HAME

STREFT ADDRESS SIRFET ADDRESS

Cily-51-2P L LIY-§- AP L .

12. | hereby certify that the information supplied with this fiing does not guality for the exemption statad in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this repart or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or directer
of the corporation or the receivr or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or on an attachmepi with an address, with all other like empowered. /
/P’K Daytena Phona #

Syl EL 3 Th)//UQ

INTEC NAME OF SISNING OFFICER OR DIRECTOR




