FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUALREPORT Secretary of State

DOCUMENT # P030001 21 256 03-06-2006 90023 021 ***150.00
1. Entity Name
ALL CLEANING & HURRICANE SHUTTERS INC
Principal Ptace of Business Mailing Address : 4 “ “ ‘ Jyuv
310 ROBIN HOOD CIR #201 310 ROBIN HOOD CIR #201
NAPLES, FL 34104 NAPLES, FL 34104
T v IR DO ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0391451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggﬁfgsﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
SANTOS, MARCOS
310 ROBIN HOOD CIR #201 Street Addrass (P.C. Box Number is Not Acceplatle)

NAPLES, FL 34104

Cily FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed or ornted name of registered ageni and title f appheable. {NQTE. Registered Agent SQnNalure required whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Defete TITLE vP/ D Z. 7— ([ Change NAndnion
KAME SANTOS, MARCOS e TAs0 <& MER
STREET ADDRESS | 310 ROBIN HOOD CIR #201 STREET ADDRESS 3 ) ROé 1~r? pr_[) oy D 2,0/
CITY-ST-2IP MNAPLES, FL 34104 yd CITY-ST-ZP An ﬁ:’{ £ ! Fay, g 4_ ! O 4_
e SD [ peee e 4 O Change () Addition
HAME SANTOS, FELIPED NAME
STREET ADORESS | 310 ROBIN HOOD CIR #201 STREET ADDRESS
CITY-§1-2P NAPLES, FL 34104 Ciry-1-21P
TITLE [ Deletz TITLE O Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ™ CITY-5T-21
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFY-81-21P CITY.S1-21P
MLE O pelete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST7-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP ClIY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustea emp. ad 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bléck 10 or Block 1 if

all 7 like empowered. Z 3 al._

s cos Spm?of  2-22-0¢ 57).2749

AND VED OR PﬁNTED NAME OF 313NING OFFICER OR DIRECTOR Daytme Phone #

T 7

239.-59].2749



