2007 FOR PROFIT CORPOF.ATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000010234 Feb 07, 2007 08:00 AT
. Enity Namo - Secretary of State
GALEFORCE HURRICANE SHUTTERS INC.
Principal Placo of Businc_ss o, . Mailing Addross
7658 S US| 189 N CAPRONA AVE
o A ”Il”ll””ll“l Ul“ "m Ilmllm Ilm “I” II”I nll””u Imm U ‘m
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Address

Suile, Api. #, ole. Suile, Apt. #, olc. 15t MOORE CR2E034 (10]06)

Cily & Slale City & State 4. FEI Number . Appiiad For

. 01-0579031 Nol Applicable
Zip Couniry Zp Couniry 5. Ceruficale of Status Desired | $8'75 Additiona]
. - < |- - Fee Required
6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ALTINO, ANTHONY
189 N CAPRONA AVE Sireet Address (P O. Box Number is Nol Acceptable)
PORT SAINT LUCIE FL 34983

Cily FL Zip Codo

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

SIGNATURE

Sgnature typed of phinted name of regiaterad agenl and 1ille © apphcable, (NOTE: Regsiered Aganlsignature required whan rainslating} DATE
‘lFILE HOW!!! FEE IS ”5.0'00 9. Election Campaign Financing $5.00 may Be

e Aﬂef\"ﬂa!f.‘, 2007 Fea WH_I Be $550.00 Trust Fund Contrisution O Addedto Feas
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

NLE P O Delele TMiE IR [T Ghange [ Addition
NAME ALTINO, ANTHONY NAME . }Jll_q_ﬂ.[i__IQDE:_md--I g4

streE1 ADDRess | 189 N CAPRONA AVE SIRLCT ADDRESS 0215A07-B0C10-005 150,00

CITY- ST-2IP PORT SAINT LUCIE FL 34983 CIY-81-2IP

T: vP O pefele THLE [ change [ Addition
NAME ALTINO, ROBERT NAME

siRee7 anoarss | 189 N CAPRONA AVE STREET ADDRESS

CITY-SI-2tP PORT SAINT LUCIE FL 34983 CITY-SI-2IP

“IHLE ST [ pelele e [ change I Aadition
- NAME ALTINO, EMANUELA NAME .o .. - R
sieEr aporess | 189 N CAPRONA AVE STRELT ADDRESS

CiTY-s1-21 PORT SAINT LUCIE FL 34983 CITY-ST-7P

e [ oelete Tme 1 Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIY - SI-2IP CIry-s1-2IP

1NE [ Detete HILE ‘ O change [ Addiion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-ZIP CITY-§1-2IP

TImE O pelete TNE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY- §T-2IP

12. | horaby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the mnformation
indicated on this report or supplamenlal raport is true and accurate and thal my signature shall bave the same Iccc]:jal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo empowered to executs this report as requirod by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all cthor like empowered,

SIGNATURE: At+hory ALTL y /07 -QIF Sy

BIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRE! R Daylima Phone #




