12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attal
SIGNATURE: ,Drw@

i an address, with all other like empowered.
:QJ\J VP2EE R@fbﬁéﬁ/@a[@@‘ el [s Qj?/p? K0 CH72.8Y
}Saxe Y

chmept
( /" SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Daytime Phone #

-]
)
»
2003 FOR PROFIT CORPORATION FILED z
)
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am
1. Entity Name 02-07-2003 90046 016 ***150.00
PARADISE SHUTTER INSTALLATION INC.
Principal Place of Business Mailing Address
4353 GANTON COURT 4353 CANTON COURT
GULF BREEZE FL 32563 GULF BREEZE FL 32563 2 2 0 0 4 8 24
Suite, Apl. #, etc. Suite, Apt. #, ctc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Y o0 27 057 Not Applicable
Ze Couniry Zip Couniry 5. Certificate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, JOEL R ’ T - - Street Address (P.O. Box Number is Not Acceptable)
4353 CANTON COURT
GULF BREEZE FL 32563
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. .
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 .
X ign Fi i
Afor Hay 1,203 Feo il bo 55000 B 0 o $500 e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE [ Change  [J Addition 8_
NANIE WELLS, JOEL R NAME =)
streer aooress | 4353 CANTON COURT STREET ADGRESS Y
CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-2IP S
- o
TITLE VP {1 Delete FITLE O change (] Addition 8
NAME KOHOE, MICHEAL NAME
sTReeT ADoREsS | 4365 CANTON COURT STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' ST 7 T B STREETADDRESS *|° - . : - —-
CiTY-S§T-20F CiTY-57-21P
THLE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Gelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-21P
TITLE O Delete TiTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P



