FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P02000010234

1. Entity Name -

GALEFORCE HURRICANE SHUTTERS INC.

2005 FILED

Feb 11, 2005 08:00 AM
Secretary of State

Frlncxpal Place of Business _

Mailing Address

FEE8 S US| _ 189 N CAPRONA AVE
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34983
FSuite, ApL #, etc. - Sate, APt ¥, 610 15t MOORE CR2E034 (10/04)
City & State = - “Chy & State 4. FEI Number . ___ Applisd For
e ] 01-0579031 Not Applicable
Zp Country ap Gountry 5. Certificale of Status Dasired I ?i';g]l‘:?ggi“naj
6. ﬁéme and Address of Current ‘Flegflered Agent L 7. Name and Addres:s of New Registerad Agant
MNames
?gg lﬁ % A%lgg.gl?\NXVE Street Address (P.Q, Box NumEer is Not Acceptable) ﬁﬁ
PORT SAINT LUCIE FL 343983 ) A I ST 2 =
City FL |2 Code

the obligations of registered agent.

SIGNATURE ' -

8. The above named entity submits this siaiérﬁenifox'me purposa of changin§ its registerad office or registered agent, or both, in the State of Florida. | am familiar wuh and accept

Signature. yped o printad name of 1egrstarsd agent and tile 1 applcable

(NOTE Regusterad Agent signature tequised when ranstating}

DATE

OW'!! FEI 150.00
Aﬂel':-lhl!if h'llog)'OS :EGEVLSlisg:%;’gD oG 8. Election Campaign Financing  $5.00 may Be
y 1, o Wi 00 Trust Fund Contrfbution,. 1 Added 1o Fees
Make Check Payable {o Flotida Depariment of State ; .
10. B OFFICERS AND DIBECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O Delete iiLE [ Change ] Addition
NAME ALTING, ANTHONY NAME . \
STREET ADDRESS {188 N CAPRONA AVE _ H STREIT ADDRESS (e ,P?Q&E@g&gg@% 18 150,00
oiY-si-2p  |PORTSAINT LUCIEFL 34983 o fonrstae it : i Rt
il VP [ Delete TNE [ change ] Addition
RAME ALTINO, ROBERT MAME
SYREET ADDRESS 1189 N CAPRONA AVE SIREFT ADDRESS
iy-§1-22 | PORT SAINT LUCIE FL 34983 o ClIY-SI- 2 )
E: sT - O Deleta HILE [ Change [ Addition
NaME ALTING, EMANUELA L NAME
SIRECT AOORESS | 189 N CAPRONA AVE i T SIREETAUGE s
cry. sk-2Ip PORT SAINT LUCIE FL 349883 e g oivstap ) .
T T3 Delete nie ] Change  [] Addition
NAME HAME
SIAEET ADDRESS SYREET ADIRESS
ony-ST-2p k CHY-$1-2IF
[ O Delete 1L Clchange ] Addition
NAME NAME
STRELT ADDRESS STREEY ACORESS
ciry-S1-2p L _ cHy-s1-21
fILE [ petete Tick [C)change ] Addition
NAME NAME
STREET ADDRESS ) STREFTADDRFSS
LTy s1. 2P CITY-51- 2P

changed, or on an attachmgnt with an address, with all cther like empowerad,

12. [ hereby certify that the information supplied with this fling doas not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes ! further certify that the information
ingicated on this report o supplemental repoitis 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 or rustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

OFFICER OA DIRECTOR

9/2/5; ép o’ﬁz?:? 200

Caytme Phone ¥



