2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AM

DOCUMENT # P03000034837 Secretary of State
. ity Name
PREMIERE SHUTTERS, INC.
Principal Place of Business Mailing Addrass
26471 W HWY 98 2641 W HWY 58
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
I I

2. Principal Piace of Business - No P.C. Box # 2. Malling Adaryss | | |

Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

27-0052779 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired I gi.gigf:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

MQODICA, CATHERINE J
2641 W HWY 98 Street Address (P 0. Box Number is Not Acceplable)

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 registered agent, or both, in the State of Florida | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura. tvpad of printed name of regisierad agant ang ulle it apphcatie fNOTE. Registared Agent signature required when renstaung) DAITE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added fo Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Dolete TINLE UU _[]Un,_,ql 55 1 Change [ Addien
NAvE MODICA, CATHERINE J A MU a15e3
STREET ADDAESS | 2641 W HWY 98 STREET ADDRESS 05/15/707-80032-018 150,00
CITy-5T-2IP MARY ESTHER, FL 32569 CITY-ST-2IP
TITLE O pelere TIMLE [J Change [ Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
Ciry-81-2i9 CiTY-ST-ZiIF
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-81-219 CITY-ST-2IF
TMLE ) Delete NTLE 7] Crange [ Addihon
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-S1-2ip CITy-St-2IF
TME ] Delele TOLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-871-21P CITY-51-21P
TITLE 7 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby cerlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida-Statutes | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execulg Ihs report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changad. or on an attachment with an address. with all other like empowered

SIGNATURE: &L&%&Mw%mw Outhecine J. Modica.  4-25-07  850-581-6%39

SIGHATURE AND TYPED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phone &




