2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT -Magr 02, 2007 08:00 A
TR ¢

DOCUMENT # P02000003157

1. Entity Name
QUALITY SHUTTERS PLUS, INC.

Principal Place of Business Mailing Address
2250 ASPINWALL STREET 2250 ASPINWALL STREET
SARASOTA, FL 34237 SARASQTA, FL 34237

IR Rl

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =pTe RomTea TS

cretary of State

03-0374892 Not Applicable
0 $8.75 Additional

Fee Required

5. Canificate of Status Desired

6. Nama and Address of Current Reglstered Agent

S ymo ASSINWALL STREET DO NOT WRITE
SARASQOTA, FLL 34237 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing 1ts registered office or registersd agent, or both, in the State of Florida. | am famiiar with, and accept
the pbligations of registered agent.

SIGNATURE
Sigrature, yzad or paonled name of reg.aiered agen and tils il appkcabls. {NOTE: Rogisterad Agert signature raquired whan reinstating) DATE
8, Elaction Campaign Financing $5.00 May B
WIl! FEE IS $150.00 . y Be

Aﬂer”‘fyh-ll? 2007 Feo wl?l be $550.00 Trust Fund Contribution. ., [0 Added to Fass
10. OFFICERS AND DIRECTORS ]
THLE D
NAME MAKEEV, YURY

STREET ADDRESS | 2250 ASPINWALL STREET
CITY-81-2IP SARASOTA, FL 34237

TILE VP

NAME MAKEEV, MAYA

STREET ADDRESS | 2250 ASPINWALL STREET
CITy-S1-2IP SARASOTA, FL 34237

TTLE
NAME

e s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE
NAME
oy UOD000TEE1As

e N5/23/07-30020-024 150,00

TILE
NAME !
STREET ADDRESS .
CITY-5T-ZIP

12. | hereby certily that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily thal the information
indicatéd on this rapori or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mada under oath; that | am an oflicer or director
of the corparation or the receiver of lrusiee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, ar on an attmwith an address, wilh all oihar like smpowered.
SIGNATURE: o &/Z ey A / /5/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dals Daytime Phore &




