2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

1. Entity Name Secretary of State
SHUTTER-UP STORM SHUTTERS INC.
Pringipal Place of Busiﬁess? Malling Address
211-2 MAIN STREET 211-2 MAIN STREET
- LT
2 Prncipal Flace of Business 3. Maling Address
Suite, ApL. #, tC. = l Site, Apt. 4, ete. 1st MOORE CRZE034 (10/04)
City & Siae e City & Sate 4. FEl Number Anplied For
= e 59-36,7481 3 Nat Applicable
Ip Country ap Country 5. Certificate of Status Desired (] gese’g‘g‘ﬁge%mond
6. Namse gnqLAd_dres; of Cu;ré;'nt Registered Agent 7. Name and Addres-_srof New Hegistered Agent
Name
gz:'gEAGLEhLA S‘R&TEE%U%A‘ Street Address (P.C. Box Number is Not Acceptable) .
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE = VI R

Signakrg, typed o prmied nome of sogisiored agent and t»'liaﬁ sprhcabke {NDE Ragrstered Agenl signatiue required when rensiaung) . ) DATE
1w '
FILE NOWN FEE "".; $150.00 . 9. Election Campaign Financing  $5.00 may Ba
After May 1, 2005 Feg Wil Be $550.00 Trust Fund Contibution. [7  Added to Fees

Make Check Payable to Florida Depariment of State )
10. - CFFICERS ANDDIRECTORS N 5P ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11
(L PD 1 Detete Hmu [ Change  [J Addition
NAME FOSTER, MICHAEL T NAWE P
SIREET ADDRESS | 211-2 MAIN STREET - STREET ADORESS ) fUL'H?’LFJ;iU.:Sc:& o -
CV-SiP {DESTINFL 32541 L LY s-2¢ 34507 /05-80076-019 150,00
TIne vTD [ patste i [3 Change ] Addition
NAME VANCE, PENNY E NAME
STRELT ADDRESS (211-2 MAIN STREET SIREET ADGRESS
cre-st-gp |DESTIM FL 32541 ] . R Bl )
e sD O pelete e ] thange ) Adddion
NAME HUNTINGTON, ROBERT S NaME
STRFET ADDRESS | 211-2 MAIN STREET i STAEET ADDRESS
CIFY-51-2F DESTIN FL 32541 ) CUY-ST-2P i
1L [ oelete IILE Tl change [ Addition
NAME NAME
STRLET ADDRESS STREEI ADDRESS
CITY-S1-2IP o ) L § Qs
Tk [ pelete 1 [ Change (] Addition
NAME AN
STRELT ADDRESS STREFT ADDRESS
ciry-51-21P B s
fne [ Delete HILE [ change [ pddition
NAME NAME
SIREELT AODRESS STRELT ADDRESS
CITY-SI-2IP N iy GLY-SI-2P .

12, | hereby certify that the information supplled wnh this ﬁ|| g does not gualify for the exemption stated in Section | 19.07(3)(1), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is rue 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 corperation or the regelugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an atta k an addrges, with all ather ke empowsred.

SIGNATURE:

Daytna Phone ¥




