2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P01000066308

1. Entity Name
A-1-A OVERHEAD DOOR COMPANY, INC.

Jan 13, 2005 08:00 AM
Secretary of State

Mailing Address

3621 SIR ROGERS CT.
JACKSONVILLE, FI. 32224

Principal Place of Business

3621 SIR ROGERS (1.
JACKSONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE

AR TS

01102005 No Chg-P CR2E024 (10/03)
4. FE! Number Applied For
H59-3728762 Nat Applicable
i $8.75 additional
5. Certificate of Stals Desired (| Fee Requirad

5. Name and Address of Current Reglistered Agent

FUQUA, JAMES T -
3621 SIR ROGERS CT. o i
JACKSONVILLE, FL 32224 -

DO NOT WRITE
IN THIS SPACE

the: obligations of registirad a

8. The above named enﬁrﬁ) 15 fhis Statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE

Sgnaturs, uped'ﬁh’qnyeufmmed agort and Uik F sppiicabie

[NOTE. Registered Agent sigristure recuired when reintaling)

1l

FILE NOWR! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

%$5.00 may Be
Added io Fees

10. - OFFICERS AND DIRECTCRS _ |

ME PDST

NAME FUQUA, JAMES T JR

STREET ADDRESS | 3621 SIR ROGERS CT.
CrY-5T-2P JACKSONVILLE, FL 32224

TME v

STANLEY, JODIE §

3621 SIR ROGERS CT.
JACKSONVILLE, Fl. 32224

STREET ADORESS
CITY-§T-ZP

TMNE

NAML

STREET ADDAESS
CITY-§T-ZP

TITLE

NAMT

STRELT ADDRAESS
LITY-ST-2P

TME

NAME

STREET ADDALSS
Crry-s1-2P

v i R

THLE
NAME
STRIET ADDAESS
CITY-5T-2P

S — LU

— HLOGUNT 734
a1y 13405-80

1e

"6 150,00

-

i L
el
|

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that lﬁejnforineﬁoﬁsu&!ied wityl 1hls filing does not qualtly for the exemption stated in Section 118.07(3)(7), Florda Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 if

indicated on this report or supplemen t [ tr
of the corparation or the receiver or frul efngow
changed, or an an attachment with an alidredsjwithj all other fike empowered.

N

PY-535 813

SlGNATU RE: 435+ WIGNATURE AND TYPED

P gaiyil
Lt

WRNTED MAME OF SIGNING OFFICER OR DIRECTOR
i aubin vl -

Daytme Phone ¥

il

] o o= T F o3
" Eill ;



