Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000029375

1. Corporation Name

SHUTTER INSTALLATION OF SOUTH FLORIDA INC.

Mailing Address

4469 A MELVIN ROAD
LAKE WORTH FL 33461

Principal P'ace of Business

4469 A MELVIN ROAD
LAKE WORTH FL 33461

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 026 ***150.00

-/

U

0O NOT WRITE IM THIS SPACE

3. Date Icorporated or Qualifed

04/03/1986
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 65 0360356 No' Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 aqditional

21}
EI Z—TI 5. Certifcate of Status Desired 0 Fee Re juired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vayBe
E ;;} Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l El 2—9| W Personal Property Tax. O ves 'g\No
9. Nama and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
GERTS, CHRISTOPHER i
4469 A MELVIN ROAD 82| Street Address (P.Q. Boit Number is Not Acceptable)
LAKE WORTH FL 33461 33
84| City . 85| Zip Code
FL

11. Pursuznt to the provisions of Sections 607.0500
agent. | am familiar with, and a::cept the obligat ons of, Secticn 607.0505, Florida Statutes.

SIGNATURE

and 607.1508, Florida Stalules, the above-named crorparation subm ts this statement for the purpoese of changing its -egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor #tion's board of directors. | hereby accept the ap )ointment as registered

Signalure, typed or printed n: me of registared agen and title if applicable. (NOTE: Registered Agent signature req Jirad when reinstating, DATE
12. QOFFICERS ANIY DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TITLE D [ DELETE 1.4 MITLE [ Change ] Adgition
NAME GERTS, CHRISTOPHER 1.2 NAME
smreeraopress| 4469 A MELVIN ROAD 1.3 STREET ADORESS
CITY-ST-ZIP LAKE WORTH FL 33481 14 CITY-ST-2P
TITLE "} DELETE 21TITLE [OcChange  []Addition
NAME 2.2 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-5T-21P 2. 4 CITY-ST-2P
TITLE [} DELETE 31TMLE [Change [ Addition
NAME 32NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CHTY-5T-21P
TTLE [] DELETE 41 TILE [OChange [ Addition
NAME 4.7 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TMLE [J DELETE 517ME [ Change 7] Addition
NAME 52 NAME
STREET ADDRE $5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TmE T DELETE 8ATILE [JcChange L] Addiion
NAME 5.2 NAME
STREET ADDRE 55 63 STREETADDRESS
CITY-ST.2IP 64 GITY-ST-ZP

14. | heret y certify that the informa‘ion suppfied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the ir formation
indicat >d on this annual report or supplemental annual report is true and accurate and that my signat re shall have tt e same legal effect as if made uider oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in

Black 12 or Block 13 if changec, gr on an attach ment with an address

SIGNATURE: & C

h all other like empowered.

42397 /61 Ges T

353448

CR2E034 (11/98)

SIGNAT IRE AND TYPEQJOR RINTED NAME OF SIGNING OFFICER BE DIRECTOR

Dats Daytime Phone #



