FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000021477 = 07-13-2005 90013 022 ***150.00

1. Entity Name
NOLEN SHUTTER CO. INC.

Principal Place of Business Mailing Address 17 ‘3
2307 BRUNER LN. 1320 8TH AVE 20 0 B 3
STE. #7 LEHIGH ACRES, FL 33972
FORT MYERS, FL 33912

Suite, Apt. #, etc. Suite, Apt. #, elc. 07062005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Numbey Applied For
65-1080461 Not Appiicable
2 Country Zie Country 5. Cortficate of Stalus Desired [ $8-73 Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOLEN, DUSTIN

1320 8TH AVE Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33972

City FL | Zip Code

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

SIGNATURE
Signaiure, typed or printed nama of regis:ered agent and tie il appicable. (MOTE: Registaredt Agant signatwe required when reiestating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Certribution. [J  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [l change  [J Aadition
RAME NOLEN, DUSTIN NAME
STREET ADDRESS | 1320 8TH AVE STREET ADDRESS
CiTy-51-2P LEHIGH ACRES, FL 339722136 CITY-S1-2iP
THLE O peigte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-51-2IP
TIIE O pelete TILE O change [ Addition
HAME HAME
STREET ADDAESS STREE? ADDRESS
CITY-S1-21P CITY-ST-2IP
TiLE O pelete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TMLE [ Delete TMLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P /7 Y CTy-51.219

indicated on this report or fuppfemental repfirt is tru accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
iver or trustee fmpawegfd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

U

of the corporalion or ihe rg

12. | hereby certily that the in!lzmat n supplied | 3 does noi qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the information
Il
changed, or on an attachr]

SIGNATURE:

;Euarune AND TYPED DR PRINTED NAME OF SKGNING QFFICER OR DIRECTOR




