FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000070415 X 04-09-2007 90040 009 ***150.00

1. Entity Name
STORM SECURE SHUTTERS, INC.

Principal Place of Business Mailing Address BD “ 3 3 & 1 1)
5791 BUR CAKS LN 5791 BUR OAKS LN
NAPLES, FL 34119 NAPLES, FL 34119
e e S LT
6561 TavLor RD 6561 TAYLIR RD,

Suite, Apt. #, etc. _:FL L‘ Suite, Apt. ¥, alc. Tﬁ: L{ 03192007 Chg-P CR2EQ34 (12/06)

City & State City & State o 4. FEI Number Applied For

NaeLis  FL NAPLES L 57-1173993 Not Applicable
Z%Lf i 0C| COU(}":" S, Zip%f—i i 0({ Coc;t?' : ‘ 5. Certificate of Status Desired (] Eg'gil‘:?:gio"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Narme

BESHEARS, BRADLEY
5791 BUR QAKS LN Sireet Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34119

Gity FL I Zip Code

8. The above named entily submits this statemenl for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | arn familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
Signatwre, Iyped or prievied nama of regisiered agen! and Gtke if applicable. (NOTE: Regisigiec Agent signalare regaired when ramsianing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE ﬂcnange [ Addition
NAME BESHEARS, BRADLEY HAME i
' f o ¢ R D ‘
STREET AODRESS | 5791 BUR OAKS LANE s ooy |©DE Y TTAYLOR + Y
ov-S1-Ze | NAPLES, FL 34119 c-si-zp NaeLEs ¥ 34109
THLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STRECT ADDAESS
CIrY-§1-2p CTY-51-21P
TITLE O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITYV-8T-2IP CITY-S7-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
THILE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-21F CITY-SF-2iP
TiTLE O velete TITLE [0 change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Y- ST-21P

12, | hereby certily that the information supphed with ihis filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carparation or the receiver or trustas empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmem with an addresg, with aII olher like empowered
SIGNATURE: ;5 Lfesfor S 239 swa-iz3y
SIGNATIRE AND TYPE@ )n'an NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone




