2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P03000034837 ecretary of State
1. Entity Name 04-24-2006 90406 005 ***150.00
PREMIERE SHUTTERS, INC.
Principal Place of Business Mailing Address -
2647 W HWY 98 2641 W HWY 98 quuoLve
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
F v TG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
27-0052779 Ncl Applicable
Zp Country Zip Couniry 5. Cenficale of Status Desired [ gei-gfqﬁ:’::“’"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MODICA, CATHERINE J

2641 W HWY 98 Sireet Address (P.O. Box Number is Mot Accepiable)

MARY ESTHER, FL 32569

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registarad agant and title il applicable. INOTE: Registered Agent signature required when reinglaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change ] Aadition
NAME MODICA, CATHERINE J NAME
STREET ADDRESS | 2641 W HWY 98 STREEY ADDRLSS
CITY-ST-2IP MARY ESTHER, FL 32569 / CITY-ST-2IP
LE D )ipemg TmE O change [ Addition
KAME MCCOMBS, REBECCA P NAME
STREET ADDRESS | 444 BARBADOS WAY STREET ADDRESS
CITY-ST-2P NICEVIELE, FL 32578 Ciry-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-7'P CITY-51-2iP
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-$1-2P
TILE (7 velete TITLE [JChange  [J Addition
NAME NAME
STREEIADORESS |- . .. - STREET ADDRESS
CITY-ST-ZP A~ o Cosnn CITY-S7-2IP

12. | heseby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachment with an address, with all other like empowered.
Apr. 17, Q006 §50-58/-L43%

sionature: Cadunine G Viodis - S&7/

SIGHATURE AND TYPED OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR




