2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06,2007 8:00 am

DOCUMENT # 296910 Secretary of State
1. Entity Name :
UNITED STATES AWNING COMPANY 02-06-2007 90006 023 **~138.75
Principal Place of Business Maiting Address
1173 PALMERWOOD COURT 1173 PALMERWOOD COURT
SARASOTA, FL 34236 SARASOTA, FL 34236
TS B EH AR IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01312007 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Number Appiied For
59-1102104 Not Applicable
Zie Country Zp Country 5. Certilicate ot Status Desired ® $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

HAUTAMAKI,RAYMOND D

4130 BOCA POINTE DRIVE Street Address {P.0O. Box Number is Not Acceptable)
SARASOTA, Fl. 34238

City FL | Zip Code

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

SIGNATURE
Signature. fyped o printed name of regrstered agent and tide f applicable, {NQTE: Registerad Agent signature required when reinstating) CATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE oP [ petete THLE DV [ Change  JC1 Addition
NAME HAUTAMAK!, RAYMOND D NAME Schwalm 4 Mark A
STREET ADGRESS | 4130 BOCA POINTE DRIVE STREET ADDRESS 2)0 25 Sc gier 3‘23 9
Gr-sTzP | SARASOTA, FL 34238 OITY-ST-2P sprey,
THTLE DST J Dalate TITLE [] Change  [] Addition
NAME HAUTAMAKI ANN L NAME
STREET ADDRESS | 4130 BOCA POINTE DRIVE STREET ADDRESS
CiTY-5T-2IP SARASOTA, FL 34238 CITY-5T-2IP
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TIMLE 1 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIIY-S1-21P
ILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TiTLE 1 Delete TiTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filling does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execule this reporl as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacham with an address, with all other like empowered.

SIGNATURE:

-

M X, #MWW | 1-3)-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




