FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #S11108 Secretary of State
1. Entity Name 03-03-2008 90206 005 ***150.00
USA WOOD DOORS, INC.
Principal Place of Business Mailing Address
7465 N PALAFOX P O BOX 10132 quues =T
PENSACOLA, FL 32503  US PENSACOLA, FL 32524 LS _
e IRV AR IR RN RALRIE
Suite, Apt. #, elc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-3034735 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cerlificate of Status Desired O Feo Requirm; na
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name
FLEMING, EDWARD P. P.A.
25 W GOVERNMENT ST Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL | Zip Code

8. The abovgpamei{\enti:y submits 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
the obligations of gegistered agent.

SIGNATURE 2
Sig?u!ﬁru. typad or prinled name of registarag agent and utls it applicatle. [NOTE: Registetad Agent signature required whan renislating) DATE
k) : . . .. .
FILE NOWIII: FEE IS $150.00 9. Election Campa\gn Emanc:ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P b O Delete TITLE [ Change [ Addition
NAME MOORE, DANETTE HAME
STREET ADDRESS | 4650 FRANCISCO STREET ADDRESS
CITY-87- 2P PENSACCLA, FL p CITY-ST- 2P
TME [ Detete TITLE [ Change  [] Addition
NAME MAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TILE [ change [ Addition
NANE -_— - — NAME _— . - -~
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
TMLE O Deite TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§T-2IP
TILE (3 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- AP
T : ] Delete e [ Change [T} Addition
NAME HNAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CIry-§1-2P

12. | hereby certify that the inforration supplied with this filing does not quality for the exemplions contaired in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recepver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerl with an address, with all otherdike empowered.
SIGNATURE: (pilln, ﬂ/\uw«b 9; / 26/q4

stc]u\_nhvne AND TYRED OR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR

Dayime Phone ¥




