2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

F75651 ° )
DOCUMENT # Secretary of State
!, Eniy Name 02-12-2007 90085 031 ***150.00
ECONO-ROLL SHADE & SHUTTER CORP. il '
Principal Place of Businass Mailing Address
1021 S. ROGERS CIR. #88 4% 1] 1021 S. ROGERS CIR. #11
C/Q PHIL CANGELOS! C/0 PHIL CANGELQSI
2. Principal Place of 8usiness - No P.Q. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suiie, Apl. #. clc. 1st MOORE CR2EQ34 (10/06)
City & Stale City & Stale 4. FE| Number ~ Applied For
. 59-2179147 Notl Applicable
Zp . Counly s Couniry 5. Ceorlificate of Status Dosired O ?i'gesqlﬁ?géﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
. Nama 2
CANGELOSI, SALVATORE :
9323 SW 3ST Strect Address (P Q. Box Mumber is Not Accoplablo)
,BOCA RATON FL 33428
- City FL Zip Code

8. The above named enlity submits Lhis slaiemenl lor the purpose of changing ils registored office or regislered agent, of both, in the State of Florida. | am {angiliar with, and accept
the obligalions of regisleréd agent.

SIGNATURE Sal CQN(:ELD%; ﬂ?eﬁa aleox

Hignature. typed or' pfnted rerre of regislerac agem and tile r apphcable, (NOTE Regislgryd Agenl sgnaliie feqiired whed remsianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Cortribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N, P [ Dolete MM i Change  [J Addilion
NAMI CANGELOSI, SALVATORE NARI

SIRTT ADDRESS | 9323 SW 3RD ST STAELT ADDR S5

oy si-ap | BOCA RATON FL Y ST P

T vP O elee Tt (3 Change [ Addilion
NAME CANGELQSI, SHIRLEY s HAME

si 1T ADDRIRs | 22615 SW 66TH AVE, #104A° ST ADDRESS Pb Ch

clty st e BOCA RATON FL Y- S1- 2P .

i, VSD [ oelete 1IE change [ Aadilion
Nt CANGELOSI, SALVATORE N & LB [ a\

STRIETADDRESs | 9323 SW 3RD ST SIRLET ADDRESS

CIY-SI-21P BOCA RATON FL Y- ST-7IP .

1 3 Delete Tt {J Cliange [ Addition
NAMI NAME a\\a\, \,O ‘7_

SIRET ADDRI 88 SIRET ADDRLSS

GIY - 5121 CY ST 8P

1 [ pelele ]l [ change [ Addition
NAMI NAMI

SIREET ADDRESS SIRFET ADIRE 55

CHY-ST-ZIP GlY sT-71p

TIE ] J Delete T [ cthange ] Addition
NAME, NAML

SIAICT ADDRESS SIRLET ADDI 55

CITY-S1-7IP iy ST 0P

12. | hereby cerlify Ihal the informalion supplicd with this filing does not qualily for the cxemptions containad in Scclion 119, Florida Stawites. | fusther certify that the informaticn
indicatad on this report or supplemenial reporl is rue and accurale and thal my signature shall have the same legal ellect as if made under oalh; that | am an officer or diraclor
of tha corporation or ihe receivg rusiee emppwered lo exccule this roport as required by Chapler 607, Florida Stalutes; and thal my nagne appears in Block {0 or Biock 11
if changed, or cn an allachm

/- an adgedsg with all other like empowered. Cﬂbf
SIGNATURE: _£7 Y Shc  Caneclos: aJor  994-0924

L-SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phicoa ¥




