i 2006 FOR PROFIT CORPORATION

, ANNUAL REPORT

FILED

Mar 07, 2006 8:00 am

DOCUMENT #P99000088767

1. Entity Name

DOORWARE, INC.

Secretary of State

03-07-2006 90001 050 ***150.00

Principal Place of Business Mailing Address Z U U]. J ? U l
1922 OAK GROVE BLVD. 1922 OAK GROVE BLVD.
LUTZ, FL 33559 LUTZ, FL 33559

Suite. Apt. #, etc. Sulte, Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbhet Applied For

59-3602904 Mol Appiicabie
o —_— = Country an Country 5. Centificate of Slatus Desired il $8.75 Addiional
- - i fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GUADAGNO, LINDA DIAN
22823 BAY CEDAR DR
LAND Q' LAKES, FL 34639

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe cbligations of registered agent,

SIGNATURE -
Sgnalurs, typed o printee rarne of rogistersd agent und Hite if applicatio {NOTE: Regisrered Agont signatuld reauized whsn reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Einalwcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST O Detate 1IME I oharge [ Addilion
HAME GUADAGNGC, LINDA DIAN NAME
SIREET ADDRESS | 22823 BAY CEDAR DR STREET ADURESS
CITY-ST-2P LAND ¢ LAKES, FL 34639 CITY-ST-2IP
TLE DP O netete TITLE i } [ change [ adgilion
NAME GUADAGNO, ANTHONY - T - NAME
STREET ADDRESS | 22823 BAY CEDAR DRIVE STREET ADDRESS
CIFY-ST-2P LAND O LAKES, FL 34639 CITy-5i-2P
MLE nv Negem TILE Chohange ) Addition
NAME . MCNEELY, DAVID GEORGE NAME
STREET ACDRESS | 1460 KENSINGTON WOODS DRIVE STREET ADDRESS
CITY-ST-2iP LUTZ, FL 33549 CITY-ST-2IP
TILE [ Defete TITLE [J thange [ Addilion
NAME NAME
STREET ADDAESS SIREET ADORESS
CIrY-57-2P CITY-5T-21P
TILE [ Delete THLE [JcChange [ Adeition
NAME NAME
STREET ADRESS SIREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
m§ O velete TITLE [Jchange  [[] Addition
HAME NAME
STREET ADDRESS o ~ _ [} STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP

12. | hereby certily that the information supplied with this hhn(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as it made under oath; that | am an oificer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

cnanged, or on an attachmegt with an address, with all pther fike empowered.

Londa . Ga_a.cluua Ot fossoee &/3-99E-U(

EGNATURE AND TYPED OR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR

e Daytrrar Phone ¥

¥




