FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000064692 03-30-2007 90134 044 ***150.00

1. Entity Name
SHUTTERPRO HURRICANE SHUTTERS, INC.

Prircipal Place of Business Mailing Address : quuaevr -
707 SAMMS AVENUE 707 SAMMS AVENUE . S
UNIT D UNIT D
PORT ORANGE, FL 32128 PORT ORANGE, FL 32129 |
O AN RO
SRBR S, Wiiamso~ Bud |58 S. Wiamsony Biud
*Sw\'igj‘; - Y C{“ 22]"": 01252007  ChgP CRRE034 (12/06)
ity & Stats City & State 4. FEI Number Apphed For
& Oranae FL foa Orange  FL 59-3653724 Not Applicablo
Zip > Country Zip Country N ; $8.75 Adational
32128 UsA 22126 USA % Cotfcatoat SiatmDesired [l £oy paqurea
G, Name and Address of Currerit Registered Agent T. Namo and Address of New Registered Agent

Name
GORDON, SUSAN
83 SPRING RIDGE DRIVE Streat Address (P.O. Box Nunmber is Not Acceptabie)
DEBARY, FL 32713

City FL | Zip Code

8. Theabovenamedermtysubmﬁsuusstatemeﬂtiotthewposeofdwngnsregasteredoﬂmorreglstecedagem or both. in the State of Rorida. | am familiar with, and accept

the obiigations of registered agent.
SIGNATURE &\QMNM/\ Qo‘dé\éf\-k Susarbyzio \\?—§|O?~

uwmm‘wwmmfw {NOTE: Regrssred Agird $Orafure niguirac! when el tvg) DATE
\ . ) .
FILE NOWITTFEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 F“mu he $550.00 Frust Fund Contribution. [0  Added o Fees

. Ty OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TE P C 7 Deiete FITLE Ocnge ] Asdition
NAME GOROON, SUSAN NAME
STREET ADDRESS | B3 SPRING RIDGE DRIVE STHEET ABDRESS
£y -ST-2P DEBARY. FL 32713 CITY-5T1-71P
TOLE VP 7 Deiete e v P Mohange [ Addition
NANE NORWOOD, WALLIAM HAME forweood U3 1 al-
STREET ADGRESS | 528 SOUTH LONGVIEW PLACE SIREET ADDRESS |\ {7 [_ou R,L o DR,
Y- ST- 719 LONGWOOD, FL 32779 CITY-ST-2P Loncuoaed Fo 32_,’,—)6)
TME vP 3 petete FITLE J Ochenge [ Aodition
NAME FLEISCHER, RYAN NAKE
STREET ADDRESS | 1504 SOUTHARD AVENUE STREET ADDRESS
Y- ST 2P NEW SMYRNA BEACH, FL 32169 CTFY-ST-ZIP
e CJ petete ms Clcunge [ Addtion
NAME NAME
STREET ADORESS STREE] ADDRESS
oy-51-7P orY-S1-7P
mE O pelete TTLE Ocrange [ Adsion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST1-2P caY-51-2P
TME 73 petete TME [ thange [ Addition
NN HAME
STREET ADDRESS STREET ADORESS
CHY-ST- 1P CY-S1-7P
12. | hereby ' that the information supphed with this a‘:gdoesrmm:aﬁfyfameexmm' contained in Chapter 119, Florida Statutes. | further certify that the information

ncicated on report or supplemental report is true accurate and that my signature shall have the same legal affect as i made under cath: that | am an officer or director

dlhecotpotamncxmarecmuuweempmedmaxecuethsrepmasmqwedbycmmer 607, Rorida Statutas; and that my name appears in Block 10 or Block 11 f

changad, or on an with an address, with all other like empowered

_ A Susen bodon D(os\.&am— los|oF 2SL TS
SIGNATURE: <],
E AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR Daytime Phone § ST W




