FILED

2008 FOR PROFIT CORPORATION : Jan 23, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # S20179

1. Entity Nams
WEST TAMPA DOOR & HARDWARE, INC.

Principal Place of Business Mailing Address
2310 W, MAIN ST, 2310 W. MAIN ST
TAMPA, FL 33607 TAMPA, FL 33607

AR AR AU IR

01172008 No Chg-P CR2ED34 (11/05

-

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-3040641 Not Applicable

| $8 .75 Additional

3 i ir
5. Certficata of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

MENDEZ RAMON A DO NOT WRITE
TAMPA, FL 33607 . |N THlS SPACE

.

8. The above namad entily submits this statement for the purpose of changing its ragisterad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinlad name of regisiered agant and ke o apphcable [NQTE: Registared Agent signalure requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 = 9. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2008 Foe will be $550.00 Teust Fund Conlribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME MENDEZ, RAMON A.

STREET ADDRESS | 2310 MAIN ST.
CITY-§1-2iP TAMPA, FL

TITLE v . =
NAME MENDEZ, CARMEN C R, —

STREET ADCRESS | 2310 MAIN ST o I;!L”-.J,L”-“-r'_' :II_ qu . e
oTv-ST-ZR | TAMPA, FL . 01/23/08-80092-012 150,00
e T :

NAME COURET, JOSER

2310 MAIN ST
st | TAMPA FL DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TILE
HAME

STREET AUDRESS _
CITY-ST-21P s - RN

TITLE . . . . . C e e
NAME - o ’ e e Coe
STREET ADDRESS o B :
CITY-5T-2IP ‘ . R

pplied wnh this filing does nol qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
g and accurale and that my signature shall have tha sama lagal effect as il made under oath; that | am an officer or director
s-gxecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block t1 if

f/*/é &3 223251/

C g U DSFICER OR DIRECTOR / Date Daytme Phone #

12. i heraby certify that tha informatio
indicated on this repori or supplemamal /18

SIGNATURE:

PED OR PRINTED NAME

BIGNATURE AND




