2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000070415

1. Entity Name
STORM SECURE SHUTTERS, INC.

Principal Place of Business

5791 BUR OAKS LN
NAPLES, FL 34119

Mailing Address

5791 BUR OAKS LN
NAPLES, FL 34119

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90108 012 ***150.00

50013789

R ARURACTNARTA M

Suite, Apt. #, elc, Suite, Apt. #, elc. 03222006 ChgP CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
57-1173993 Not Applicabte
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— — —_— . — -Nama.. - = ——_ - —_

BESHEARS, BRADLEY
5791 BUR OAKS LN
NAPLES, FL 34119

Street Addrass (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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

1he abligations of registered agent.

Al H

SKGNATURE

Signature. typecal pnted name BrrwiiuerSa agent and Lie il apphicabie.

{NDTE: Rlegisterad Agent 8igralure recuved when fenmlalng)

t.///7/g 4

FILE NOW!1 FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LANE s D O petete TIVLE ) Change [ Acdilion

NAME BESHEARS, BRADLEY NAME

STREET ADORESS | 5791 BUR OAKS LANE STREET ADDRESS

GITY-ST-2IP NAPLES, FL 34119 GITY-ST-7IP

TIE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-Si- 2P

TITE O Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-$T-21P

m O Detete i DClchenge (] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-S1- 219

TITLE O peteta THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or 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

‘/Du/fvé 4

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

changad, of on an atiachment with an address, with all ojher like empowered.
SIGNATURE: i,,i
MGNATURE @' "

Daylima Phone #




