2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT #L67851 A2 Aug 29,2007 08:00 AM
1. Enihy Name Secretary of State
KNOTT JUST SHUTTERS, INC.
Principal Place of Business Mailing Address
DAVID J. KNOTT DAVID J. KNOTT
23288 BOCA CHICA CIRCLE 23288 BOCA CHICA CIRCLE
2. Principal Place of Business - No PO Box # 3. Mailing Address

Sulte. Apt. # aerc. Suile. Apt. #, elc. 2nd MOORE CR2EQ34 (4/07)

City & Slate City & Stale 4. FE! Number Apptied Far

65-0197122 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOTT, DAVID J.

23288 BOCA CHICA CIRCLE Strest Address (P.O. Box Number 1s Not Acceptanie)

BOCA RATON FL 33433

Cuy FL Zip Code

8. The above named entit i taterment for Ihg purpose ol chapging its registgred oftice or registered agent, of both, in the State of Florioa. | am familiar with, and accept

/) 3—-22-200 7

SIGNATURE

TTyued of L\-‘J"\IO(‘{HH%}‘F/{‘MWEO Lgient and kgt soplcably (INGTE Regn:(crm’»’«gem SN 18GUR 00 W FCnsLaTg DATE

) 1 00 . 607, 8. tor ihe wawver of the $400. . . ) )
o 5&53&%@%& 2007 ] et e B avkin e b 1o comemmenon ien s | ® Secion Campeion Financing  $5.00 way 8e
TR ; Se nber.S5, o o FNECk) : oo Trust Fund Conrribution. [ Added 1o Fess
‘Mgke Check Payabig gqu[or|q§ Dgp?nmqnt O.f Stage . dict ot receive prior natice. Fee to file is $150.00. [
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nIE P ] pelete TLE [ Change  [2] Audilien
NAME KNOTT, DAVID J. HAME
STREET ADDRESS 23288 BOCA CHICA CIRCLE STREET ADDRESS BT T E00e
ev-sT-zp BOCA RATON FL 33433 eay-st-2¢ (2728, 07 =R 0002015 550, 00
TiRLE 1 Delets T [ Change  [1 Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CIy-51-2 CITY-§T-ZIP
CIME __ L ) [ oeer .. e B . o [l Change 1] Aaduion
NAME HAME
STAEET ADDRCSS STREET ADDRESS
CY-ST-2IF CIry-Si-ZIP
Tt {_] Delete TTLE {3 Change ] Addikon
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delele TMLE [C] Change [T Addilion
NANME MAME,
STAFET ADDRESS STREET ADDRESS
GITY-S7-2IF Giv-Si-21p
TITLE 3 etete e O change [ Addition
NAME NAME
STREET ADORLSS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. i hereby certily that the information supphed with this filing does not quanfy for the exemptions contained in Chaptor 119, Flonda Stalutes. | further cerufy that the mformation
ndicated on this report or supplemental report s true and aceurale and that my signature shal have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver gitrustee empowared Lo exacule this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Brock 11if

changed, or on an attachment N address hWﬂ .
M -22-200 >

SIGNATURE:
SIGNATURE AND TYPED OR Pﬁlyﬁgﬁuﬁs OF SIGMING OFFICER OR DIRECTOR Date Dayiune Phona ¥




