2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000128733

t. Erdity Name w
-

Mar 01, 2006 08:00 AM
Secretary of State

SPACE COAST SHUTTERS CORP.

Pringipal Place gt Busness

606 GLADIOLA ST.
UNIT 525

‘Mailing Aadress

817 SEVENTH STREET
MERRITT ISLAND FL 32853

MEARITT ISLAKD FL 32952

L

2. Principal Place of Business 2 Mahng

o

Address

Suita, Apz._#, atc.

boere. 1st MOQRE CR2ED34 (10/D5)
City & State {15 4. FE! Number Apphed Fat
4 " <, 8 1'063 6668 j Nat Applicat:.
5. Certiticate of Stawus Desired E-Z( $B‘75 Additional

P

Fea flequired

== = ==t

PITTMAN, GEORGE C
817 SEVENTH STREET
MERRITT ISLAND FL 32953

7. Name and Address ai New Registered Agent
Name :

Street Aadress (P.0. Box Number is Not Acceptanie)

Cuy

F:f.l ZipGade

the obligations af registered agenl.

SIGNATURC

8. The above namad ently submils this statement for the purpose of changing its regstered ofhice or regisiered ageoni. or both, in the State of Flurida. | g favwliar with, and accer

Sighaite typedof prnted Derme of regrster sd apent @ THS A apphcame

(NGTE Regsicred Agerd S fz23Um (e ANIGH WOED 1EmSTahIN} LkIE

FILE NOWIIl FEES $750.00°
. After May 1, 2006 Fee Wil! Be $550.00

. Election Campaign Financing $5.00 vay £

Make Check Payable to Florida Department of State Tiust Fusd Cangrbution. . T} Added 1o Fees
lw OFFICERS ANG DIRECTORS 11. ADDITIOMS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TITE p ] ooete e F [ charge e
HAME PITTMAN, GECRGE C hANE UODOD04% 1413
STREET ADBRESS | 817 SEVENTH ST, SIREET ADDRESS U1 0/08-80053-009 158,75
CifY-S1- 11 MERRITT 1SLAND FL 32553 Cr-51-a B
e O Detete HLE 3 Cranpe A
NAML NANS
STRLET ADDRLSS STREEC ADDRESS
COTY- 57 OF oHre-ST- 1P
il O Datgie L {71 Chanyge A
NAME NARIL
STRECY ADDRLSS SUBELE AUDRESS
! cIy-si-zp EWY-ST- 2P
TLE 7 pelele Wi [3change DA
HAME BANE
STAEET ADURLSS SIREE) ADDRESS
GTy-st-zp CITY-S1-21P
TRLE £ petere WHE T change 3
MAME NAME
SIREET AEDRESS STREET ADDRLSS
OfY-51- 29 ry-ST- 7P
e O Dewere nitt [T Change O aar
NAE. HANE
STRE: ) ADDRESS STREST ADDRESS
CITY-8L- 4 OITY-§1- 4if

12. | nersby £y thal the nformaton suppted with this hing doss nol gualty 1or the exemplions conlaned sn Seclion 119, Flarida Statutes. 1 lunner carily nal he nioimate
ndicaied on Ihis report or supplemental repart is true and accurale and that my signature shall have the same legat affect as if mads under oath, that | am gn officgr or direc
of the corpurabon ot the recewer or lrustee empowered 10 execute 1his report as raquired by Chamle: 607, Plorida Statutes; and 1hat my name sppears in Block 10 or Block
if changad, of oa an attachaen! with an address, with all other ke empawered,

SIGNATURE: %@k‘_ﬂﬁﬁ o
GNATURE TYEE AR FRNTED NAME OF SIGHING OFFICER GR DIMECTOR

Data Daywne P 4



