2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000132113

‘1, Entity Name

JP HURRICANE SHUTTERS INC,

May 01, 2006 8:00 am
Secretary of State

* (05-01-2006 90392 008 ***150.00

Principal Place of Business

10858 NEWB DR.
RIVERVIEWTL 33569

Mailing Address

10858 NEWB| DR.
343
RIV L FL 33569

PPR0675319

A

JAN, CHMIEL
10858 NEWBRIDGE DR.
RIVERVIEW, FL. 33568

2. Principal Place of Business 3. Mailing Address
HPO M. O+ St . —1T2 5SAME
Suite, g #, etc. Suite, Apt. #, etc.
) 02042006 Chg-P CR2EQ34 {11/05)
L6 1 A 9 .

City & State City & State 4. FE! Number . Applied For

TRMFPA , FL 20-0391575 Nol Appieatia
Zi Country Zip Country - ) $8.75 additional
j) 9 6 l? 5. Cenificate of Status Desired O Fee Required

6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registared Agent

N - Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the gbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tide if applicable.

{NGTE: Ragistarec Agent signature idauirad when remstating)

DATE

FILE NOWMNI FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TMLE [ Change [ Addition
MAME CHMIEL, JAN NAME ’

STAEET ADDRESS | 18858 NEWBRIDGE DR. STREET ADDAESS

CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-TP

TLE Dv O belete TLE O Changs [ Addition
NAME KOPECKY, PETER NAME

STREET ADDRESS | 6202 SHELDON RD APT 910 STREET ADDRESS

ory-stzp | TAMPA, FL 33615 CITY -§T-2P

TITeLE [ belete TILE [ Change [ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelee TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CiTY-ST1-2P

me O Detete LE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2IP

THTLE [ Detete * TME ' O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P Y-ST-2P

12. | hereby centify that the information supplied with this filin

changed, or on an aitachment with an address, with all other like empowered.

I he . ] does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report 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 or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAav Quwgl,

s ™h-012- 0000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G100
v Dae o Daytima Prone 4



