! t |

2006 FOR PROFIT CORPORATION !
FILED

~~7  ANNUAL REPORT (AR)

Apr 14,2006 08:00 AM

DOCUMENT # P03000093481 :
1. Ealiy Narme Secretarpr of State
IMPACT HURRICANE SHUTTERS, INC. : :
)
I : '
Principal Place of Busingss Maling Adcress ! ; '
1700 LATHAM RD. _ _ 1700 LATHAM RD. { ! s
SUITE #3 SUITE #3 i ’
wE e e = 1 T W
2. Prngipal Place of Business ¥ Mahng 4doress ‘ E i
- \ : H
Sulls, ApL #, ¢ Suite, Apt. ¥, atc. {E 15t MOORE CB’ZE%“- {1 0705}
! i _ )
Ciiy & Slale Cuy & State 4. FE) Nurnber , 'Apphed Far
- _ _ { E 20'0 178917 ! Mot Apphcabﬁe
&ie Countiy ap Country t 5. Cenificaie of Status Desired " sﬁi‘;esqt?f;;m"al
o §. Name and Address of Current Registered Agent ( 7. Name and Aduress of New Ragistered Agent
Narne E {

?gLEOGSEJ\} %ZU-SI-?%BE&; ;’f Street Adcjress (.G, Bax Number Jls Not Accepiable)
MIAMI FL 33145 ' f

i

i
! ! T
City j 4 H Zip Cods
& : | FL | B
istarad agent. or both, oY the State of Florida. | am familiar with, and accept
! i

the cbligalions of registered agent. i
1 f

i OATE

8. The above named entty subrrils this statement for the purpose of changing its registered office or rr

SIGNATORE i
Sigeiatuts, dyped ar geencd nares o regrsiered apent afd i o appheatia (HOTE Rugriiarad Agent SRBIe 1omaIred when rounsiatmig)
. ¢

- e
© FLENOWIN! FEEIS $15000 . |
. After May 1, 2006 Fee Wilf Be $550.00,
Make Check Payable to Florida Department of Stale

L

9. Elaction Campaigh Finanging $5.00 way 5:
Trust Fund Contribution, [0 Added to Feas

| 10 OFFICERS AND DIRECTORS 11. . ADD FIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delele TILE | ! ii O Change  TJ
NAME SAAVEDRA, DANIEL NAMIE | |
St s (8778 ALISO AVE. ——— 100000503189

Ligry.sf.m WEST PALM BEACH FL 33413 oIrY-Si-ap | Q‘VE ffnS_BDQBL*QIS 158 . ?5 )

SiRE TREA [ teteln T g ; {. O Change L3 Axen
HAME POLO, YILDRED HAME f ! :

STRECTADORESS |B779 AL;ISO AVE STREE] AGBRESS | ¢ ! i «
Gh-ST-2P PWET PALM BEACH FL 33413 B Ly -51-4ik | i ) ‘

fILE 1 Oatste Tite E i 3 [ omange [Jaae
WML RAME E ) : ' i
STREET ADDBESS STAEETADDRESS ! : i

Y-St 29 cir-st-ar | ; !

e L1 Gatets s c r O ohnee [ A
NANE RNAME i i

STREET ABOFESS STRECT ABGRESS :

clry-51-2e CaY-S1-2# | !

hmt ] el WILE E ! ! Ootange DA
HAME NAME | i
STREET ADGRESS STREET ADERESS : i
i {-51-2P CHY-ST-19 : i )

TILE {7 pojate Wit g | ; O Change i
NAME RAMIE : !
STREED ADLIESS SIREE) ADDRESS | § ‘
CITY -51-2P onr-shap | ; ;

12. | hereby cartily Inal Ihe infornxation supplied with this fling doss not qually far e exernplions contained in Section 114, Florida Statutes. | lutther cartify that 1he informalion:
indicaied on this report or suppiementalegport is rue and accurate and that my signature shall have the sams fegal aftect as d made undasr 03th, Tigt | am an officer o7 dirguic
of ihe corposation of the receiver §r lrusiety ered 0 sxecuts this report as required by Chaptar 607, Tlarida Stawtes, and that my namb sppears in Block 10 o Block 1

¥ changed, of an an m @nt Wth an adgesss, With all oiner like empowered %

| ,
SIGNATURE: ‘i—*-g E Oif Zf“ / UQ 56l 640-01s(

b
DRE Ayl i cata 7 Daytme Prons §

| N




