FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000121256

1. Entity Narme

ALL CLEANING & HURRICANE SHUTTERS INC

Secretary of State

Principa! Place of Business Mailing Acdress
310 ROBIN HOOD CIR #201 310 ROBIN HOOD CIR #201
NAPLES, FL 34104 NAPLES, FL 34104
01122008 No Chg-P CR2E034 {11/05)
DO NOT WR'TE I N TH IS SPACE ’ 4. FE! Numbar Applied For
20-0391451 Not Applicable

$8.75 Adaitonal

. . : )
5. Certilicate of Status Desirad a Fee Roqurred

-

§. Name and Addrass of Current Ragistered Agent

?foNgggir&A ﬁgggim #201 DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8, The above named anlity submits this statement for the purpose of changing s regislared office or registered agent, or both, in the State of Figrida. | am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE
Sigrature Typad or printad rame of regisiared agent and title f applicable (NOTE Registerad Agent signajure requirad when raingtaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F—"inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10, OFFICERS AND DIRECTORS [
e PiD
NAME SANTOS, MARCOS

STREETAODRESS | 310 ROBIN HOOD CIR #2M1
CITY-S1-2IP NAPLES, FL 34104

-~ vPD L0000 P36 74

e KELTNER, JASON QL/29/0E-80026-021 150,00
STREETADDRESS | 310 ROBIN HOOD CIR 201
Ciry-§1-2IP NAPLES, FL 34104

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
Ciy-3St-zip

e IN THIS SPACE

I3

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP -

12. | hereby certify thal the information supphed with thrs liling does ngt qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurafd and tha signature shall have the same legal effect as If made under cath; that | am an officer or diractor
ol the carporation or the racaiver or rusiea ampowered (6 exepltgthi as reguired by Chapler 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with all othe, / 8

SIGNATURE AND TYPEDD

SIGNATURE: ! N
AME OF ?‘muc i7tsn OR DIRECTOR nhia aytwme Prone




