2004 FOR-PROFIT CORPORATION

NUAL REPORT (AR) FILED

DOCUMENT # P02000040553 Feb 27, 2004 08:00 AM

1. Entiy Name Secretary of State

PALLMS WEST SHUTTER & SCREEN, INC.

Principal Ptace of Busness .N‘la‘ﬂing Address

2(15? BUSSNESS PK WAY ?f?? BUSSNESS PK WAY

ROYAL PALM BEACH FL. 33411 ROYAL PALM BEACH FL 33411

i M * AUV G
Sune, Apt. #, etc Suite, Apt ¥, etc. MOORE CR2EQ34 {11/03) :
City & State - City & Stale T 14 Fel Number ] T Thpplied For

e 02-0609152 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desirad O ?i.;g{;:gd‘;lional

6. Name and Address of Cﬁrrent_ Registered Agent 7. Name and Address of New Registered Agent

Name

FICARRA, ROBERT ’

147 SARATOGA BLVD E Street Address (P.O. Box Number is Mot Acceplable)

ROYAL PALM BEACH FL 33411

| Cily ' FL i Zip Code

8. The above named enuty subrits this staterment far tha purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE . s
Signature typed of printed name of regisiared agort ang litte F applicadle {NOTE. Regrelered Agent signature requredd when reinstatng) DATE
FILE NOW!! EEE 1S $150.00 . .
Y 9. Election C Fi

At ay 5,208 P il b $550.00 oo e o 3500 e
Make Check Payable to Florida Department of State ’
10, B  TOFFICERS AND DIRECTORS 1. ADDITIONS, GHANGES TG OFFICERS AND DIRECTORS 1N 11, .
nME PD [ pelete THiE [Jchange [ Addition
NALE FICARRA, ROBERT NAHE ULk L EE 2 e .
STREET ADDRESS | 147 SARATOGA BLVD E STREET ADDRESS e Nd-Bnae-0on 1500000
CITY-ST-2P ROYAL PALM BEACH FL 33411 oIrY-ST-2¢ ' .
TmE [ Detete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P LIFY-57-3F
TITLE [ Delete I TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
ciry-5T-21P oy -S1- 2P » o
TITLE 3 pelete Timg [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.21P 7 GUIY-ST- 2P
e 1 Delete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
£y -§T-2P N GITY-57-2IP ]
TLE [ pelete THEE O Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-ST- 2P ]

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. [ further certily that the information
indicated on this repor or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporahion or the receivel Ortr SIPOW! gd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an addresgt with all other like empowered.

SIGNATURE: U R, : \?;”LO—ooj Sp\-164-Yo2st

SIGNATURE WNN?FD NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone 4




