2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Mar 19, 2008 08:00 2

DOCUMENT # P06000071643 Secretary Of State
1. Entity Name
HALLMARK SHUTTERS, INC.
Principal Place of Busanass . i Malllng Address ]
4400 NW 19TH AVE BAY H 4400 NW 19TH AVE BAYH -
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
e e VAR AGHDNG LK R ENANE
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 01022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-4820941 Mot Applicable
Zp Courtry Zp Country 8. Centificale of Stats Desired [ fg;’g Additional
6. Name and Address of Current Registared Agent 7. Nama and Address of Naw Registerad Agent
Name
DIZENZO, FRANK
4400 NW 19TH AVE BAY H Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH, FL 33064
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tne obligations of registered agent, -

SIGNATURE

Signature. lypo(‘! o printed name of registersd agent and Litle If appikcable. (NOTE: Regisiarac Agent signatura requirsc when remstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P 7] Dalete TITLE [ Change ] Addition
NAME DIZENZO, FRANK NAME
2:::2.\00&5&5 4400 NW 19TH AVE BAY H STREET ADDRESS LOnnNNRE308S
- ST-2P POMPANO BEACH, FL 33064 CITy-§1-21P LA .'|"] t .‘;"].ﬁ y |f"]|‘;|"|‘r_1 !"‘n‘u:.[ 14 l"ﬂ fala|
— VP [.__] Detete TE [ R IR N e e L p e DR Doy "r_"rCha'nﬁ'e' n D.-Addmon
NAME GOFORTH, JOHN NAME
STREET ADDAESS | 2675 CRAGMORE CT STREET ADDRESS
Cy-sT-21P WINSTON SALEM, NC 27107 CITY-57-20P
TMLE (] Delete TTE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-ST-ZiP
TITLE [ petete TITLE O Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-ZIP
TTE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITy-ST-2IP ) CiTy-ST- 2P
TImE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su lemental report is true and accurate anad that my signature shall have the sama legal effect as If made under oath; that | am ar officer or director
of the corporation or th 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 an an at nment with§yn address, with all other like empowerad. /
.
oY Y5¢-97)
SIGNATURE: )4 T - S
L_SMURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phone 4




