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2008_FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000088860

1. Entity Name

DOOR DOCTOR, INC.

Principal Plac? of Business

3610 SE 21ST AVE
CAPE CORAL FL 33904

Maihng Adaress

3610 SE 215T AVE
CAPE CORAL FL 33904

FILED

Jan 31, 2008 08:00 A

Secretary of State

IR RERR

2. Principal Place ¢f Business - No PG Box # 3. Malling Adcross
Suite, Apt. #. elc, Sule, Apt. #. eic. 18t MOORE CR2ZE034 (10407)
City & Sate City & Siate 4. FEI Number Applied For
65-0812557 Not Apshcable
i Zi Count it
ap Caurry " feaniny 5. Certificate of Status Desrad E $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KOZINSKI, CHRISTINE R
3610 SE 21ST RD
CAPE CORAL FL 33904

Shreet Address (P.O. Box Number 15 Nol Agceptable)

City

Zip» Code

FL

8. The anove mamed entity submits this statement for the purocse of changing its registered office or regustared agent, or cotr, in 1he Staie of Flonda. | am familar «ith, and accept

the obligations of registered agent.

SIGMATURE

SantLe, rbed o Crraed 120 o ey Yeed doect url

we arploanie,

{OTE Fegisirec AGO! L BINEITF “@quirarl wnree <Qirvtatic g DATF

- FILE'NOW1ISFEE! 15:$150.00

er May. 1, 2008 Fes Will Be'5550.00

8. Eleclion Campaign Financing
Trust Fund Centritution. [

$5.00 may ge

Added to Fees

- Make Check Payabte to Florida Deparlmeni of State

10. OFFICERS AND DlﬂECTORb 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN H

g DT ] neee TILF ] Change (] Addition
HAME TAYLOR, MICHAEL J HAME L N I_—quil:ilml'ml"l'“' 37

STREET ADDRESS 3610 SE 21ST AVE STREET AJDRESS s _H MIR-50023-021 153,75
oskIP | CAPE CORAL FL 33904 oTY-51-28 Hed L S ML Lt D

HTLE S 73 Devete TITLE D Coange  [] Aadibon
NaMz KOZINSKI, CHRISTINA R MAME

STREFT ADDAESS (3610 SE 21 ST AVE STRFET ADGAESS

Y51 CAPE CORAL FL 33904 CiTy - §7- 2P

TILE O peele L€ [3 crange [ Adiition
HAME HAME

STREET ADORESS i STREET ADDRESS

oITY-ST-21P LITy-5T-7IF

m i O peiete M [ Change  [7] Additon
HAME HARE

STREET ADGRLYS STREEY ADDRLSS

oITY-ST-218 CHY-5T-21P

TITE J pe'ale 1L [ Changs  [J Addilion
HAME HEWE

STRELT ADDRESS SHAEE? ADDRESS

CIY-$T. 17 CITY-§1-2IP

TITLE O et 1ILE [OCrangs T3 Acdition
NAME HaME

STREET ADDRESS STREET ABDRESS

SIP-5T-2P CITY-ST- 729

12, | nereby certity that the informaticn suophed wath this filing does net quakdy for the exemetans cortained in Sectior 119, Flerida Staiutes. | further cerify that the information
mdu:ah.d on this report ar supplernenial repart is Irue and accurate anc that my signaiure shall avs 1he same legal effect as if made under cath: that | am an cfhcer or areclor
f the corporation or the receiver or trustee ampowered 10 execute this repott 2s required by Chapter 807. Florida Statutes: and that my name appears in Block 15 or Block 11

\f changea. or on an attachment with an address, with ail other like empoweared.

SIGNATURE: 7. <A ee / {o

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy e frore




