FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L67044

1. Enlity Nama

STORM SHUTTER SPECIALIST, INC.

Principal Place of Busingss Mailing Addrass
6453 27THAVEN 6453 27TH AVEN
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710

HIIHIHIlII\H}4IIHII\HI\IHI!I\IIIUI\I!IIIIUI!IUIII”I\HIII)lHIll

01172007  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AopaFa

59-3004173 Not Applicable

0 $8.75 auditional

5. Certificate of Status Desired Fea Requirad

6. Name and Address of Current Registered Agent

MACKIN, SANDRA ) DO NOT WRITE

6453 27TH AVE N

SAINT PETERSBURG, FL 33710 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i1 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typaa or prinlag name of ragistered agant and Litls f apphcable (NOTE" Registersg Agent signature require. ¥ wnan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C  Added to Feos
10, QOFFICERS AND DIRECTORS f
TITLE D -
NANE MAGCKIN, JOHN HONDNOE3204 1
STREET ADORESS | 6453 27TH AVE N D221 0720079002 150,00
CiTY-S1-2IP SAINT PETERSBURG, FL 33710
THE )
NAME MACKIN, SANDRA

STREETADDRESS | 6453 27TH AVEN .
CITY-S7- 717 SAINT PETERSBURG, FL 33710

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
Ciy-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2ip

12. | hereby certify that the information supplied with this liIing does not quaiify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this reg ort or supplemental report is true and accurale and thal my signature shall have the sama legel effect as f made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl with an address, with all other like empowered,

SIGNATUREMQ- WIMQem ' 9._/8’/07 727-360-35%2_

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylma Prone #




