FILED

2004 FOR PROFIT CORPORATION. May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90698 027 ***150.00

DOCUMENT # P01000021477

1. Entity Name
NOLEN SHUTTER CO. INC.

Principal Place of Business

2307 BRUNER LN.
STE. #7
FORT MYERS, FL 33912

Mailing Address

1320 8TH AVE
EEHIGH ACRES, FL 33972

00RO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1080461 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 P_«ddi:ional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ___ ___ .
MName

NOLEN, DUSTIN
1320 8TH AVE
LEHIGH ACRES, FL 33972

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Cily FL

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

SIGNATURE

Signature, Iyped or printed name of registered agent and title it applicable. (NOTE: Regislerad Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWHI FEE IS $150.00 Addad to Feus

After May 1, 2004 Fee will be $550.00

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [ Dealste TITLE £ Change [ Addition

NAME NOLEN, DUSTIN NAME

STREET ADDRESS | 1320 BTH AVE STREET ADDRESS

CITY-§T-2IP LEHIGH ACRES, FILL 339722136 CHTY-ST-7P

TILE [ Delete THLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE . [ Change [ Addition
" NAME D B - - - T ) “NAME T

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CiTY-ST-2IP

TLE . [ elete TITLE O cChange [ Adaition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2I CIFY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

TITLE [T Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$1-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 corporation or the receiver gy irustee empowered to exgoute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if
changed, or on an attachment an address, with Zf otheylike empowered,

SIGNATURE: (Dus+:h S, No(en)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFNOR DIRECTOR

Date Daylima Phone #




