2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000047478

1. Entity Name

CARIBBEAN CLASSIC SHUTTERS, INC.

FILED
06 SEP 21 AWI0:50

Principal Place of Busingss Mailing Address ST (\: o Lo E A ]’ E
. [T ,,“ : [NV LY

323 HAWTHORNE DR 323 HAWTHORNE DR £ FLORIDA
LAKE.PARK, FL 33403 LAKE PARK, FL 33403 TALLAHASSEE, |

Suite, Apt. #, elc. Suite, Apt. 4, eic. 09192006 REIN-P CR2E098 (11/05)

City & State City & State 4. FE) Number Applied For

01-0677209 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, DENNIS S
323 HAWTHORNE OR
LAKE PARK, FL 33403

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement 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 fegistered agent.
P,
SIGNATURE

Signalure, typad of pArac name of roqnslurml agent 4

e \r applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) ] Delete TLE [dchange [ Addiien
NAME HUGHES, DENNIS S NAME I HOE 1 e By

STREET ADORESS | 323 HAWTHORNE DR STREET ADDRESS 5 2E s -~01 075~ ] 5,

CITY-ST-2IP LAKE PARK, FL 33403 P CITY - ST- 2P

TITLE S Né /ﬁ Delete FITLE R’f)hange [ Addgition
NAME BROLSMA, JACK M HAME #U GHES DEwNWIS

STREET ADDRESS | 129 E IJEX DRIVE STREET ADURESS 3;12, -::fﬂtb T RUE £ F\

Gv-Sst2P | LAKE PARK, FL 33403 CTY-ST-2P LARE FARK  Fie 53¢ 3

TITLE D S O oelete TILE {7 Change [ Addition
MAME HUGHES, DENNIS S RAME

STREET ADDRESS | 323 HAWTHORNE DR STREET ADDRESS

CITY-ST-21P LAKE PARK, FL 33403 CITY-ST- 2P

TITLE P L Delete TILE O change [ Addition
NAME HUGHES, DENNIS S HAME

SIREET ADDRESS | 323 HAWTHORNE DR STREET ADDRESS

CITy-ST-2IP LAKE PARK, FL 33403 CITY-SI-2IP

TILE T M pelete TITLE [ change [ Acdition
NAME HUGHES, DENNIS § HAME

STREET ADDRESS | 323 HAWTHORNE DR STREET ADORESS

CITY-ST-2P LAKE PARK, FL 33403 CITY-ST-29

TITLE D O oelete TILE [J Change (] Addution
NAME HUGHES, DENNIS S NAME

STREET ADDRESS | 323 HAWTHORNE DR STREET ADDRESS

CITY-SI- 2P LAKE PARK, FL 33403 CITY-§3-21° K. Eckel SEP 2 2 Zﬂnﬁ

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions containec in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGMING

7/9/é6 BL /! -292-4290

Data Daytrme Phona #




