' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .- FILED

DOCUMENT # F78651 Mar 08, 2005 08:00 AM
ECONG-ROLL SHADE & SHUTTER CORP. Secretary of State
Principal Place of Business _: = ) Mailing Address T
1021 §. ROGERS CIR. #15 1021 §. ROGERS CiR. #11
/0 PHIL CANGELOSI C/0 PHIL CANGELOS!
BOCA RATON FL 33487 " BOCA RATON FL 33487

Suite, Apt. #, efc. 7_ Suite, Apt. ¥, etc, 1st MOORE CR2E034 (10104)

City & State . T Cily & State - 4. FEI Numbsr [ [Applied For |

- L 59-2179147 Mot Applicable
2 Couritry Zp Country 5. Cerlificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registerad Agent

Name

gsAzhéGSEVL"O:;Sg-? ALVATORE Street Address (P O, Box Number is Net Acceptable)

BOCA RATON Fl.. 33428 -

City FL ' Zip Code

8. The above named entity s{xbmits this stétément for the purpose of changingi its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistsred agent.

SIGNATURE . . . . L. .
Signatura, ypad of pivted nama of registered agenl and ifa f appleable {NOTE Regrstered Agent signatuta tequired whon reinstaling} DATE
" FILE NOWI FEE IS $150.00 . o
EE IS . 9. Election Campaign Financing 5.00 May Be
After May 1, 2005 Foe Will Be $550.00 . .. Pb Ck a 040 Q’ Trust Fund Contribution. [ 3 y
. Added to Feas

Make Check Payable to Florida Department of State 2 [ 5
10. QFFICERS AND DIRECTORS L 4' 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1)
ML P Lo - O Deiete NiE 80-9‘96255545 ' [Jchange [ Addition
WL | CANGELOS], SALVATORE wr 02/08/05-80019-002 150,00
STAECT ADDRISS | 9323 SW 3RD ST STRIET ADDHESS
Ciy-S1-2IP BOCARATONFL o ) CITY-57- 4
L VP J Delete niLe [ Ghange [ Addition
NAME CANGELOSI, SHIRLEY HAME
STRELT ADDRESS [ 22815 SW 66TH AVE, #104A I STRLE! ADDRISS
CItY- ST 2IP BOCA RATONFL . L o Roomvstge
e VSD [ Delete 1HHE [T ohange [ Addition
Namt CANGELOS!, SALVATORE NAME
STREET ADDRESS {9323 SW 3RD ST STREET ADDRESS
CiIy- ST 7P BOCA RATONFL _ ) CITY-ST- 2P
fine [ pelete N O change [ Addition
NAME NAME
STREET ADDALSS STREFT ADDRESS
GIfY-ST- 2P CITY-S1- 2IF
TiTLE [ Delete WILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP By ) CHY- ST 2P
e 3 Defete it [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADIDRFSS
CITY-ST. 7P CITY-SI- 1P
12, | hereby certify that the information supglieT with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this report or supplemen ortis trus and a and that my signature shail have the same logal effect as if made under vath; that | am an officer or directar

of the corperation or the receiver or o wered to pfecuty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 i

changed, ar on an attachment with Twith aff ‘ampowered, / /

% —
SIGNATURE: A _ 3[H o  Sel 994- 09t
RE AND YYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytma Phone ¥




