FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000097795 R 02-06-2006 90063 020 ***150.00
1. Entity Mame
JDC DOORS AND HARDWARE INSTALLATION, INC.
Principal Place of Business Mailing Address VUvsaAVYY
215 S LINCOLN AVE 1773 LONG STREET Sy
CLEARWATER, FL 33756 CLEARWATER, FL 33755 b ’
e s AR EATEE AR LA
Suita, Apt. #. stc. Suits, Apt. #, etc. 01172006  Chg-P  CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3483262 Not Applicabls
zip Country Zp Country 5. Cortificats of Status Desired [ geae;esq Addiionai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reg d Agent

Name

HILDER NEWMAN, JAMES ERLAND
1713 LONG STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed or prnted name of regstered agent and tle if applicable {NOTE Regsstered Agent signalure requied when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P 1 Desets Tme DIREETR, O change i Addition
HAME HILDER NEWMAN, JAMES ERLAND NAME JerFrRe 7’ iy v{
STREETADDAESS | 1713 LONG STREET STREETANDRESS | £ 2,470 S+ M"“m
omy-s-2p | GLEARWATER, FL 33755 ov-stzp | CALERBWAATER, Fl— Z375¢
TMLE TS N Detete THE 74 change 12 agdition
NAME NEWMAN, NANCY KAY NAME Weciva H MKC
STREETADDRESS | 1713 LONG STREET srecTaoneess | fF L 3 ka Srr
cr-s57-2¢ | CLEARWATER, FL 33755 CITy-$7- 2 ol eqrioa F[_ 27 ? ' Lmg-
TIE 3 Deteta TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TTLE J pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2P
miE ] Detete TTLE [ ttange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2P
RILE [ Detete TIE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certity that the information supplied with this fmrg does not qualify for the exemptions contained in Chaptar 119, Flonda Statutes. | further certify that the information
indicatad on this report or supplamental report is true accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of tha corporation or the racaiver or trustee empowared to execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenisil an address, with all otrey like empowarad.

B8 3 -0l 727-1404%:

Dayumne Phone #

SIGNATURE:

‘J

95




