FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S96601 04-17-2008 90040 030 ***150.00
1. Entity Nama
TRUPINE DOORS {NC.
Principal Placa of Businass Mailing Addiress quu fvrse
17091 ALICO CENTER ROAD 17091 ALICO CENTER RCAD
FORT MYERS, FL 33912 FORT MYERS, FL 33912 _
R O s 1 A ATAGAI DR IEREN
Suile, Apt. 4, elc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-0298342 Not Applicable
Zip County Zip Country 5. Certilicate of Slatus Desired ~ [] ?igi Adéitional
6. Namue and Address of Current Registered Agont - —7:-Name and Address of New Registered Agent - -
- . v
DAWSON, HOWARD J M&h nm’ J
17091 ALICO CENTER ROAD ' Sl};éd?ess 0. Box Nu ris Not cceplable)
FORT MYERS, FL 33912 i sl ]
() A 40 (\ a \
Cityf FL | Zip Code U

8. The above named entity submits this statement for the purposa of changing iis regisiered office or registered agent, or both, in the Slate of Florida. 1 am tamrwar with, and qfcepl
the obligalicns of registered agent.

SIGNATURE

Slnnatbfsf;-wﬂd or ?rimmj nn‘m‘u of repigtored egent mlldhlim:\l‘_auuhcable (NOTE: Hugistared Ayent signaturt requirec wi‘»tlsn raingialing) DATE
. F = ..-.. P N . I cH o ”‘ o 3 N C R o PR " ] ' o ‘ i
.. FILE NOWIIl FEE IS $150.00 8. Elaciion Campaign Fivancing. - - ~"$5.00.Maj Be! LT =
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .. - i Added to Fees .- ceee T a .

10.7 QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD T O Delete TME g Arehange [ Aedition
HAME DAWSON, HOWARD J NAME iy +
STAEET ADDRESS | 17091 ALICO CENTER ROAD steeT nmaess | fROTF L?ﬂm( d:td‘
orv-stze | FORT MYERS, FL 33912 av-st.zp f A.D?/nrez{ B 33504
TIMLE STD 1 oetete TITLE Whange - [0 Addition
NAME DAWSON, APRIL K NAME f l i
STREET ADDRESS | 17091 ALICO CENTER ROAD STREET ADDRESS A Lg
om-st.2P | FORT MYERS, FL 33812 Ty ST-2P é oi Fl_ 5 3704
TILE (] Delete TLE (O Change [ Agdition
NAME . NAME
STREET ADDRESS - - . N STREET ADDRESS | __ )
CITY-ST-21P CITY-§7-2F ’ -
TiTLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-§T-21P
TITLE O velete TITLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T- 2P CITY-5T-2P
e - [ Dekete TITLE : (O Change (3 Aadition
NAME. ., -] . ) ) - NAME ’ e ’
srecTADDRESS | .0 L . : e STREET ADDRESS |~ o e
CiTY-§T-21P o ’ OIY-ST-2P - [ vt | ’ e~

12. | heraby. cerlafy that the informalion supplied with this h!mg does not quallfy for the exernpuons coftaingd in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true curate and thal my signature shall have the sama {egal effect as il made under cath; that } am an officer or director
‘of the corporation or the receiver or truslee empowared o exe ort as requxred by Chapter 607, Flonda Statutes; and that my name appears in Bloc:k 10 or Block 11 ur

d.

changed, or on anfattachment with an address with all cthegdike e I,

J \p/l(a/p&/ J35-08 >
SIGNATURE: : , / 53517
MIAME OF s(:umn ow@ecmn Cate Daytime Phone i

\_) s




