2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # P02000040553
PDOLL ' Secretary of State
v " - RER e ofe e
PALMS WEST SHUTTER & SCREEN, INC. 02-14-2005 90059 045 **150.00
Principal Place of Business Mailing Address
3#?? BUSSNESS PK WAY . 3#?(1) BUSSNESS PK WAY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 . ) ‘ ‘
4357 Skécechobee BLVD .
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2ZE034 (10/04)
westT drlm  Beacl, Ha S—
City & State City & State 4. FEl Number pplied For
02-0609152 Not Applicable
. 3 %Dg{ Oo' Bﬁ‘tmry 6( . o ap Country 5. Certificate of Status Desired [l gi‘gesqgfﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

FICARRA, ROBERT

147 SARATOGA BLVDE Stroet Address {P.0O. Box Number is Not Acceptable}

ROYAL PALM BEACH FL 33411

City FL Zip Code

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 accept
the obligations of registered agent. -

. 4 -‘
SIGNATURE
Sgnature, typed of printed name of registared agent and title if appicable {NOTE Reg:sterad Agent signatura required when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

10. . OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelele TILE ] Change [ Additian
NAME FICARRA, ROBERT NAME

SIREET ADDRESS | 147 SARATOGA BLVD E . STREET ADDRESS

CITY-ST-21P ROYAL PALM BEACH FL. 33411 CITY-S1.21P

TILE ’ 3 Delate TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME o L NAME

STREET ADDRESS STREET ADDRESS -
CIFY-S1-71P CHY-$T- 1P

TE 3 pelete TIRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE 1 Delete HILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-37-2IF

TITLE . ] pelete TITLE O changs ] Addition
NAME NAME

STREET ADDRESS : STREET ADGRESS

CITY-ST-2IP CHY-S1-2p

12. | hereby certify that the infermation supjlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report o entd report is 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 Teceiver of trudiee empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arattachment with/an address, with all other like empowerad.

SIGNATURE:

€osei [ cvtan ;L\ od los -(59-03igf,

URE Wﬂ OR PRINTED NAME OF SIGNMING GFFICER OR DIRECTOR \ Dals ‘ Daytrre Phone 4

)



