FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # S14167 01-12-2006 90201 001 ***158.75
1. Entity Name
CRAWFORD GLASS DOOR CO.
Principal Place of Business - Maiting Address A““U AR B
3301 SW. 13TH DRIVE 3301 S, 13TH DRIVE 2 _—
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 - ‘
T v MERIEAURIS) WO AR AR
Suie. Apt. # elc. Sate. Apt ¥ ete 01062006  (CEEN COCTICLI LY L
City & State City & State 4. FEI Number Applied For
} 65-0238123 4 Noi Applicable
Zp Counlry “ip Couniry 5. Certificate of Status Desired lﬂ( Ei.;i:;f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
"WELBAUMIR EARL e e - - - - - . s -
901 PONCE DE LEON BLVD. Street Address (P.C. Box Number is Nol Acceptable)
PENTHOUSE SUITE ’
MIAMI, FL 33134-3009
City ) FL Zip Code

8. The above named entity submits this slaterncnt for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Sigrature, lyped or prntad name of regisierad agent and lile il apphcatile {NOTE: Registered Agent synalure required when reinslaiing) DATE - :
. FILE NOWM. FEE IS $150.00 9. Etection Campaign Einam:mg 0 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund CDﬂﬂ’lbulan" Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE vV [ change ﬂAddinun
NAME CRAWFORD, RALPHE. HAME NINA Crad 08D
STREET ADDRESS | 3301 5.W. 13TH DR. STREETADDALSS | 330y £ 13 TH D2
CTY-sT.ZP | DEERFIELD BEACH, FL GITY-51- 2P pESRCIEWD foael | FuU
WILE D Ad Delete TITLE \Y4 [ crange (R Addinon
NAME BARBER, KATHLEEN A. NAKAL Roin) AW oD
STREET ADDRESS | 12302 N.W. 30TH MANGR : STREETADCHESS |-3.3.0 g0 1730 oRAJY
CITY-§T-2P SUNRISE, FL CIY-ST- 2P LoLefIdln  GEATY, P
TILE D & oatele THILE [Jchange [ Addition
NAME GOFFAR, DENNIS L. HAME
STREETADDRESS | 1147 S W. 149 LN STHEET ADDRESS - -
CITY-ST-2IP SUNRISE, FL CIrY-ST- 2P
TILE U Delete . TIiLE [JCharge  [] Audilion
MAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-2I CIY-SI-ap P
IILE 3 Delete TINE , F /) M) Change [ Addition
HAME HAME { bl .
STREEY ADDRESS STREET ADDRESS L
CITY-5I-21P : Clry-51-21P
e, L ) O .oelete TILE . } [ change [ Addition
_HANE R ’ HANE .
STRELT ADDRESS N STREET ADDRESS
cny-sTap | L L e L oiry-5T- 2IP

12. | hereby certily that the information supplied with this filing does not qualfy lor the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
- - -~indicated on Whis report or supplemental reporl is trug and accurate and thal my signatyre shall have tho same legal eflecl as it made under oath; tha! | am an officer or direclor
of the corporalion or lhe receiver or lruslee empowered Lo execute his reporn as required oy Chapler 607, Florida Statules; and Lthat my name appears in Block 10 or Block 111
changed, or on an altachmenl with an address. with all other like empowered.

SIGNATURE: IK V1o Jo o 955 FRD ~4 70

s1GRETU TYPED OR PRINTEQ/NAME o:'s?awc OFFICER OR DIRECTOR Dae Daytime Phane §




