FILED

) ) 2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM
. ANNUAL REPORT Secretary of State

DOCUMENT # P00000091876

1. Entily Narng

DIVERSIFIED SHUTTER SALES, INC.

Principal Place of Business Mailing Address
7860 W. 25 THAVE €0 DOUGLAS W. BIGGERS
HIALEAH, FL 33076 526 ALLENDALE RD

KLY BISCAYNE, FL 33149

AR AR

01122006 Na Chg-P CR2E034 (114105)

DO NOT WRITE IN THIS SPACE Pa=pop— Aspiad For

65-1045299 Not Applicable
$8.75 additonal
5. Cerifficaie of Statlus Degired | fee Ronuired

"8, Wame and Address of Current Roglistared Agent

o330 0 T STREET - DO NOT WRITE
HOLLYWCOD, FL 33029 IN TH[S SPACE

LA

e cbligaligns of reg) ‘ew&@
. gal
SIGNATURE Mo - M\ y

2. The above @)’ submits this siatement for the purpos changing its registared office of registered agent, or both, in the State of Florida. 1 am familiar with, and acospt
5

Sgraiure, typed or praried narme o M — __ _ (MOTE. Regesterad Agent signature requirad wihen reinsiatingl EATE
¥—1 ’
FILE NOWIH FEE IS $150.00 3. Bleciian Campaign Financing $5.00 1oy 80
Aftor May 1, 2006 Feo wikl be $550.00 Trust Fund Cantribution. 0O  AddedtaFees
10. CFFICERS AND DIRECTORS i N
ILE PO
NAME TARANTING, NICK

STRECT ADORESS | 7382 BIG CYPRESS CT.
CITY-ST-20P MIAME, FL 33016

S i 00004 L 1548

NAME MAIER, GERALD i i g L

SIRLET ADDESS | 19430 NW BTH ST. 02/ 10/06-300 15-015 150, ea
GITY-ST- 2P PFEMBROKE PINES, FL 33029

TILE TO

NAME BUZZELLA, DAVIDR

4984 COURTLAND LOOP
i:}f_‘*ﬁ;‘*ﬂz‘:ﬁs WINTER SPRINGS, FL 32708 DO NOT WRlTE

! MATER, GERALO IN THIS SPACE

SIRELT ADCRESS | 18430 NW ETH STREET
CHfY-§T-2% HOLLYWOOD, FL 33022

TME

NAME

STREET ARDRESS
CiTy-§T-2P

TimE

NAME

STACET ADORESS
Cify-51-2IP

*SlGNATU RE:

12,  haraby certily that tha inlarmation supplied with this filing does not qualily lor the exemptions contained in Chapter 112, Florlda Stanitss. | furthar centily that the information
indicaled on this report of supplemental repon is rue and acturate and 1hal my signature shall have the sama legal effact as if made under oafh; that { am an officar or diecter
of the corporalion ar tha receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statulas; and that my name appears ia Black 10 ar Block 111
changed, or on an atig af with an addre ith aff off Re

£ OF SIGNING OFFIGER OR DIREGTOR Date Daytims Phone ¥




