| FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSHS:NLaJmIZAENT # P03000062893 02-10-2006 90005 049 ***150.00
ATLANTIC ALUMINUM SHUTTER, CORP.
Principal Place of Business Mailing Address
5256 W 24 (T 5256 W24 (T
HIALEAH, FL 33016 HIALEAH, FL 33016
T T ACA O GOy
Sulte, Apt. #, etc. Suita. Apt. 8. etc. 02062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
32-0081847 Not Applicable
Zip Country Zip Counlry " ! $8.75 Additional
5, Ceriificate of Status Desired 0 Feo Requireé o
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registared Agent
- - - - — - c— — | Name__ . — e e e - -
FORTE, IGNACIO R){ 3e.
5256 W24 CT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL | Zip Code
‘fam

8. The above named entity submits this statement for the purpose af ¢changing its registered office or registered agent, or both, in the State of Florida.7 ijfar with, and accept

the obligatiens of regismri ﬂ/ b
SIGNATURE >( m ¢ '
S

ure, typed or prinled name of regislered agant and Litle il applicabla. (NOTE: Reogisiered Agert sigrature raqured when remsiating) /DATE /
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 55100 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Dalete TILE [ Change [ Addition
NAME FORTE, IGNACIO R SR, NAME
STREET ADDRESS | 5256 W 24 CT STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33016 Cy-sT-7IP
TILE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CIY-S1-21P
TITLE O pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ciry-st.71P CITY-57-21P
TITLE O Delete TITLE () Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5i-ZIP
TITLE O pelete TITLE [ change  {] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-S7-2IP CITY-51-7IP
TILE [ pelete THLE [Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 effect gs if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes fand thft my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered. ) é
SIGNATURE: V <[. ‘ é

V\QIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR 7 Date Daytims Phone #




