2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000043603 Mar 15, 2006 08:00 AM
1. Enifty Name Secretary of State
STORM SHUTTERS OF FLORIDA, INC.
I_FTx;')wpal Flace of Business - Mailing Addreas
637 N.E. 27TH 8T 637 N.E. 27TH 5T
e e ARG
2. Principal Place of Business 3. Maing Addiess
Suita, Apt. #, elc. Suita, Apt. #, etc. 18t MODRE CRZES3 (101’05)
City & Siate Cny & Sane 4. FEI Number Applied For
’ 58-1406073 Not Applicable
ap Country ap F&umw 5. Cartilicats of Status Daswed a gg gesqi’;?:;uma‘
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agemt
Name
;E.TOTN\E’ é\RJIII‘:( P?NNE‘){ 1'3" ARK BLVD Street Address (PO, Box Number s Not Accemable)
SUITE 110
FORT LAUDERDALE FL 33319
City FL Zip Code

8. The abowve named emily submils this statement for the purpose af changing its registerad office or registerad agent. ar both, in the State of Florida. § am familiar with, and aceept
{he cbiligatans af registered agent.

SIGNATURE
Suggneilues, lypedt o pransd nse OF regsiaced agent pad il f apprcatfa . (NOTE Aagnstares Agem ssgratine required! whan maskring} DAIE
D FILENOV%“ Fg IS $1§Bpt: i 9. Cisctian Carmpaign Financing  $5.00 may £:

_ . After May 3, 2008 Trust Furd Contribution. £ Added to Fees
Make Check Payabie 1o}

10. 11, o ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
e FD O3 dekete L O Grange  [J022
WivE CIROCCO, HERMAN - (_,UDWUB‘?BWB‘B

SIREET ADDRCSS {637 N.E. 27 STREET STREES ADERESS 03. 24!’05”50815"393 ISU. Uﬁ

Ciry- 5t POMPANO BEACH FL 33084 ) CTY-53-IF

e 3 Delete UE [JChage OG-0
e NAME

STREET ADERESS . STREET ADDRESS

CIYY-51-2F oy-§1-a8

e £ patete g [ Chasge [
RANE SAME

STREET ADORTSS STAEET ADDRESS

Y- 87-2 CIvY-S1- 2P

PR [ oereta e Cchange e
HANT NAME

STREET ADORESS STRECT AORESS

L5129 oImY-§1-2ie

113 O telge TITeE Oohange T3+
NAME NAME

STRCET ACORESS .. STREET ADURESS

GITY-S81- 2P CVTY-S1- 2P

bijit3 3 paete i [JChange [
NAME NAME

STREET ADDRESS SIREE | ADDRESS

CATY-5T-21P CITy-57-27

12. ! hereby cerbly that the nformation supphed wath this lling does not qualily for the exermptions gontainad in Section 119, Florida Statutes. t further gertdy that Ine informatn
indicared on lis report or sugnlamentat repart Is rue and agewrate and that my signature shall nave the same Jggal elfect as if mads under gath, that 1 am an oificer or direct
of the corparation of the receiver or rustes empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name apeears in Block 10 or Black »
if changed, or on an aikachmen with an address, with alt other ftke empowered. :

SIGNATURE: ‘%AW' Cinpeceo— 3 / 29~/ .ﬂmé - G- L

SEHATURE KND TYPED OR PRINTED WAME OF SIGNING DFFICER OR DIRECTOR Dytrrw Phone §




