2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14, 2008 8:00 am

DOCUMENT # P03000070415 ecretary of State
g‘l%gmnéeECURE SHUTTERS. INC 04-14-2008 90058 030 ***150.00
Principal Place of Business Mailing Address
65617 TAYLOR RD 6561 TAYLOR RD CRuuvvuz U
STE4 STE 4 o
NAPLES, FL 34109 NAPLES, FL 34109 S
B * REMMIT UG AR
Suite. Apt. #, etc. Suite, Apl. #. etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1173993 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ?dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BESHEARS; BRADLEY- -~ — - — R S S
5791 BUR QAKS LN Street Address {P.O. Box Number is Not Acceptable}
NAPLES, FL 34119
City FL | Zip Code

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. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regisiered aganl ana fitk i appicable, (NOTE: Registarea Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Emancmg [] $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TIE D Change [ Addition
NAME BESHEARS, BRADLEY NAME ’
STREET ADORESS | 6561 TAYLOR RD STE 4 STREEY ADDRESS
CITY-ST-2IP NAPLES‘ FL 34109 CITY-SI-2IP
e ' O Delete TMLE ] Change [ Acdition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-S1-219 ) CITY-ST-21P
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-S-2IP
TITLE . [ petete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TLE [ pelete TITLE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE . O velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that Lhe infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re€eiver or trustee empowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpMment with an address, with all other like empowered.

Brolly [t oila N
IGNATURE ANmﬂ) INTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daybme Priong #

SIGNATURE:




