o s

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000002195

1. Entity Name
AMERICAN SHUTTER SYSTEMS ASSOCIATION, INC.

FILED
23 AMI1: 07

08 Hak 2

Principal Place of Business

3600 23RD AVENUE, SOUTH
LAKE WORTH, FL 33461

Mailing Address

2501 FLORIAL RD
LAKE WCRTH, FL 33462

DO NOT WRITE IN THIS SPACE

RTAAT IR VAT RN

02262008 No Ghg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0585361 Not Applicable
5. Certificate of Status Desired O ?g';esqmm”a'

. Name and Address of Current Registered Agent

LINDSEY, M CAROL
2501 FLORAL RD
LAKE WORTH, FL 33462

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

" SIGNATURE

8. The above named enlity submits this statement lor the purpose of changing its registered cffice of registered agent, or both, in the State of Rorida. | am familiar with, and accent

Signature. typed or printed name of regrsiered agent and itk o appbcabde

(NOTE: Regrsterad Agam smahure raqured when renstating]) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

10. OFFICEAS AND DIRECTORS
TE PD
NAME FEELEY, WILLIAM

STREETADDRESS | 78007 FORESTAY DRIVE

CITY-ST-2IF LAKE WORTH, FL 33467
ILE TD
NAME NOBLE, JOHN

SIREETADORESS | 1577 SW 1ST WAY ES

ciry-§1-ap DEERFIELD, FL 33326
HTLE SD
NAME SANTANA, LEGNY

STREEF ADCRESS | 4268 WESTROADS

ciry-st-29 WEST FALM BEACH, FL 33409
TITEE VPD

NAME Q'BRIAN, JOHN

STREET ADDRESS | 197 SE MONTERAY RO
CITY-SI1-2P STUART, FL

TME D

NAME LINDSEY, M CAROL

STREET ADDRESS | 2501 FLORAL RD

ey 1 s s,
3/25438--0 Il ’i

3/zr |

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or trustee
changed. or on an attachment with an address, with all other like empowered.

CIvY-5T-ap LANTANA, FL 33462

TE

NAME

STREEINMSS = Y

CITY-S1-2P . eme e mpee e e e

12. i hereby certify that the information supplied with this liling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal aflect as if made under oath; that | am an officer or director
o 10 executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF,

NG OFICER OR DIRECTDR

Deytsma Phone: #

SIGNATURE: W/ &!@m@v 2 Lkel zmab/e., 32 of SC/ Y 83-2000




