2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED

DOCUMENT # P98000024994 Aug 17, 2007 08:00 Al
1. Ently Namo | Secretary of State
PARRY’'S GARAGE DOORS & OPENERS, INC.
Principal Place of Busincss Mailing Address
1030 BUNNELL RD. 1130 NEW JERSEY AVE.
TR
2. Pnncipal Place of Businoss - No PO Box # ) 3. Mailing Addross
Suito, Apl. #, elc. , Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applied For
59-3499304 Not Applicablc
e Country Zp Courtry 5. Certificate of Stalus Desired ?g‘ggqﬁfed:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Namo
PARRY, BARBARA J .
1130 NEW JERSEY AVE Stieet Addrass (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. Tho above named enlity submits this staloment for the purpose of changing ils registered office or rogisterod agent, or beth, in the State of Florida, | am familiar with, and acceopt
\he obiigations of rogistered agent.

SIGNATURE

Signalure fyped o printed rame ol regstercd agonl and tilg ¢ applicable. . (NOTE: Registered Agen signalure requred wien reinstaung) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $5650.00- - TrustFund Contnbuton. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPST 1 Delele TE (O change [ Aadilion
HAME PARRY, BARBARA J NAME UQUD[”}? ' 2325
I AponLss | 1130 NEW JERSEY AVENUE SIRLET ADDRESS i.-B."’ll ?.*'l:i?--bi:ljl\jq. -!:IIHE EEB- ?S
LIy -81- /1P ALTAMONTE SPRINGS FL 32714 CITY-S1- 7IP
TLE VP : O celele THILE [ Change [ Addilion
NAME PARRY, WILLIAM L NAME
SIN ADCREss | 104 WHEATLAND . STREET ADDRESS
CINY- ST 71P LONGWOOD FL 32779 } CITY-ST- 1P
. 1. . - o - -~ [Ooeee HUF e e — - [Z)-Change— -[2) Addinon
NAML . NAML
SINT| ADDHESS . SIREET ADDRESS
Y-Sl 2P Ciry-g1-21p
Nk [T pelete TMLE [ change [ Addilion
NAME NAME oo
SIREFT ADDRE S8 SIRCCT ADDRESS
CINY-81-71P ) I S1-2P
HIT - [ Detete 1S [ change [ Addition
NAME : NAME -
STRE) ADDRESS ' SIRFE] ADDRESS
CITY-S1-21F - CIy-Si- 2P
g ' [J etete T [ chenge [ Addition
NAME . NAME
STRLETADDIISS ‘ SIIH ADDRLSS
ciy-s1- CiY-s1- 4P

12. | hereby certify that the informalien supplied wilh this filing does not qualily for the exemptions contained in Section 119, Fienda Slalutes. | furthor certify that tho information
indicatod on this report or supplemental report is truo and accurate and 1hat my signature shall have the same legai effect as if made under oath; that | am an officer or diracior
ol the corporation or tho rocaivar or trustee empowered o execule this repor! as required by Chapter 607, Florida Statules; and thal my narme appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilh all other like empowared.

SIGNATURE: E)&/‘CLU/ZCE%UU/} 0T-%(-07 @07\768‘1507

CIGMNATIIRBE AND TYPED AR PRINTEDN NARME ME CIRNIMG AFEICER NBE RIBPECTAD 17 i V=i i




