2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) :

DOCUMENT # P03000059403

1. Entity Name

SHUTTER CONCEPTS OF SOUTH FLORIDA, INC.

Principal Place of Business

SHUTTER CONCEPTS
1810 J&C BLVYD., #5
NAPLES FL 34109

Mailing Address

6433 AUTUMN WOOQODS BLVD
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

I

I

FILED

Feb 28, 2005 08:00 AN
Secretary of State

|

H

JHTE

Suite, Apt. #, etc Surte, Apt #, ele 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number [Applied For
20-0030306 Not Applicable
z - o
Zip ountry Zip Country 5, Certificate of Status Desired | ?‘i‘g;tﬁfg&mna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COTTER, TIMOTHY J
599 9 STREET NORTH STE 313
NAPLES FL 34102

Name

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

City

Zip Code

FL

8. The above named entity submuts this statement for the purpase of changing ils registered office or registered agent, or beth, in the State of Florida | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, lyoea or printed name of feqisterad agen® and e it appheabw
e

{NOTE Regs'sisd Agent signature ‘equirted whan reinstaling;

DATE

FILE NOwW!!! FEé iS $150.00 )
After May 1, 2005 Fee WIITB&$550.00

Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Coniribution

$5.00 May Be

[0  AddedtoFees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TmE D T oelete uRE ) Change [ Addilion
HAME NORTON, MICHAEL G HAME

STREFTADORESS | 8433 AUTUMN WOODS BLVD STRELT ADDAESS e

oy st ae | NAPLES FL 34108 QY-5T- 26 sandas

il D T Delete ILE [JChange [ Addibon
RAME MNORTON, MICHELLE G NAME

SIREED AQORESS [ 6433 AUTUMN WOODS BLVD STREET ADTRESS

QY- 51 B NAPLES FL 34108 CITY-SE- 2IF

TiLE O getete THGE T Change [T Addition
NAME NAME

BTHETT ACURT LS, SIRFET A DRt S

Clr.of-je C7TY-S1- 2P

TTLE ™ oeletz it {Jchange [T Addition
NAME HAME

STREST ADDRESS SUREET ADDRESS

CIry - Si - 2IF SIY-51-2P

TITLE O pelete e [l change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIit.si. 2P iy - S1-2F

13 [ Delste ML (Jchange (3 Additon
MAME HAME

SIREET ADDRESS STREET ABCRESS

GIT S350 /'} CHY-Si. g

12. | hereby certify that the information supplied yi

is filing does not qualify for the exemption stated in Section 119 Q7(3)(i), Florida Statutes | further certify that the information

nchicated o this report or supplemenial repgriisArue and accurateand that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corpoaration of th
changed, or on an aitg

SIGNATURE:

Soever rustee gm

powered to execute
with all otheg like

powered

15 report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 114

Y-33 87

AECTOR

Thed ofos {23 9) L/
7 Nw

Daytire Prory 4




