2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000121256 'Feb 24, 2005 08:00 AM
Secretary of State

1. Entity Name )
ALL CLEANING & HURRICANE SHUTTERS INC

. i\];ﬁing Address -
310 ROBIN HOOD CIR #201 310 ROBIN HOOD CIR #201

Princlpal Place of Business

NAPLES FL 34104 . NAPLES FL 34104
Suite, Apt. #, etc. = Suite, Apt, ¥, elc i ) 18t MOORE CR2E034 (10/04)
City & State . City & State ) 4. FEI Number : Applied For
20-0391451 Not Applicable
i Count N r ?
ap ountry Zip Couriry 5. Certificate of Status Desireg | $8.75 additional
Fee Required
6. Name and Addrass of Cuttent Registered Agént 7. Name and Address of New Registered Agent
— = - P -
SANTOS, MARCOS -
310 ROBIN HOCD CIR #201 Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL. 34104 -
City FL Zip Code
8. The above named entily submits this statement for the' purpose of changing i1s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’ ’ :
SIGNATURE _ _ —— — -
Sgnalure, typac of pmtad nama of ragrstatad agant and tife f appheable \NOTE Ragistered Agent signatura raquired when rainstating} ! DATE
2 - 000 R “' 9. Election Campaign Financing $5.00 May Be
? {Ui Bo 55U L Trust Fund Contribution. ]  Added to Fees
Mal sck Payable to Fiotida Department of Sfate
10. — OFFICERS AND DIRECTCRS ' . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIE D ] pelete e [ Change ] Addition
MAME NTO RC NAME A
STRECT ADDRESS g?o HO:;NMI-TOOESCIR #201 'Jmsmnmss e 'u DF*E{] 3‘ ‘Et‘"’-‘ DS{SE ST F g
O IREE f2/ 28 15-00009-008 150,00
ciry sT-2p NAPLES FL 34104 CIrv-§T- 7P
TILE ' i CJ Delete AILE [JcChange [ Addition
NAME NAME
STREFT ADDRESS SIREETADDREZS
CITY-ST-UP Cily-ST- &P
TIiLE o ) S O oelete [ e [ Change [ Addition
NAME NAME
STREET ADORESS W STREET ADDRESS
CIry-ST-2F CITY ST-2P
TILE T 7 Delete T [ change [ Addfion
NAME NAME
STREFT AODRESS SIREET ADDRESS
Gy ST-&iF CHY-51-BF
mie ' - T3 Delete 'hmé ' Clcuange ] Adition
NAME HAME
STREET ADDRESS SIRCET ADDRESS
ony-st-ae clvy -3i-7p
Tne ' ' O Delete Tt O change [ Addition
NAME NAME
STRFFT ADDRFSS STRCET ADDRESS
oIy S1-2P l CITY-§1-2P
12. | hereby certfy that the information supplied with this ﬁling does not gualify for the examption stated in Saction 139.07(3)(0, Florida Statutes, | further ceriify that the information
incicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trusiee empowere exe this. 1t as required by Chapter 807, Florida Statutes, and that miy name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with rac
SIGNATURE: il Z[zz/n]
SIGNATURE AND TYPED OmNT?G MAME)‘F SIGNING OFFICEA OR DIRECTOR 4 /[ Dée Taytrme Phons ¥




