.. 2005 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR) _ FILED
DOCUMENT # Le7851 g Apr 01, 2005 08:00 AM
1. Enity Name Secretary of State
KNOTT JUST SHUTTERS, iNC.

Principal Place of Busir;er;s ﬁ i 7 - - “Mailing Address
DAVID J. KNOTT ) DAVID J. KNOTT
23288 BOCA CHICA CIRCLE . 23288 BOCA CHICA CIRCLE
AR 58 AEA AR A
2. Principal Place of Business. — = 3. Mailing Address -
AS ALaee . AS _ Afoeve
Suite, Apt. #, oic. Suite, Apt. #, slc. 1stMOORE ~  CR2E034 (10/04)
City & Siae . T Gy aoae 4. FEI Namber [ [Appiied For
_ o 65-0197122 it picaie
Zip Country Zip Country 5. Cerlificate of Status Desired O ?aae'gfqa?:giuna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgisterad Agent

Name

gg]Z%gTégéxlgl:{le A CIRCLE Sireet Addrass (P.0. Box Number is Not:t\cceptable}

BOCA RATON FL 33433

City ' FL | 2° Code

8. The above named entity submits this statment for e purmose of changing its registered office of ragisterad agent, of both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE — B . te
Sigralura, lyped o printed name of ragnstlered agom and tlle if apploable {NOTE Fegrsiered Agent signatura required wher Iainsiating) BATE
i
A F’hE "!‘0“;05 ;EEVL?"gSOs'gg 000 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2 ee e : Trust Fund Contribution. [ Added to Fees

Make Check Payab!e to Florida Daparimant of State
10. S OFFICERS AND DIRECTORS } K7 ' ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11
e P 7 celete B Rl CJchange [ Addition
NAME KNOTT, DAVID J. NAME - .
STRECT ADDRESS 1 23288 BOCA THICA CIRCLE STREET ADDRESS i 4?‘,%?[}%99535??%019 150,00
arv-st-zp |BOCA RATON FL 33433 - N I £ Lo i )
TLE O Betste TiE [J Change ] Addition
NAME NANE
SIRECT ADDRLSS SIREEY ADDRESS
Iy S1.2iP ) . Ciry-51-2F
WILE O ostete NI [ change [ Addition
RAME NAMD
SIREET ADORESS SIREET ADDRESS
CiTY-S1 7P CIv-31-2p ~
T O Delete HiLE [ change T[] Addition
NAME RAME
STREET ADDRESS SIREE] AGORESS,
oIy 5728 ' cIly Si- 1P
i T Deiete HILE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ANORESS
- 5T- 2P N CIry.sT- 21
HILE 3 velete e ] change 1) Addition
NAME ﬁ NAME
STREET ADDRESS STRLET ADDRFSS
ary. §T.71P - _ CHTY.50- 2P

12. | hereby certify that the mformatlon supplled with this filing does not qualify far the exerantan statad in Section 113.07(3%1), Florida Statutes | {urthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corparabion or the receivay or rustes mpowered to, xacute this rapgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachmep Ja

SIGNATURE: L AT f / l /. , 05)-357/




