2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 8:00 am
DOCUMENT # P03000132113 D ecretary of State

1. Entity Name
JP HURRICANE SHUTTERS INC. 04-16-2007 90054 033 ***150.00

Principal Place of Business Mailing Address
1100 N 50TH ST BLDG 1A 1100 N 5CTH ST BLDG 1A
TAMPA, FL 33619 343

TAMPA, FL 33619

Suite, Apt. #, stc. Suite, Apt. 4, etc, 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0391575 Not Applicable
Zip Country Zip Country - - $8.75 Additional
§. Certificate of Status Desired O Fee Roquired
6._Name and Address ¢! Current Regiatered Agent 7. Name and Address of New Registered Acent
Name
JAN, CHMIEL
10858 NEWBRIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

B. The above named entity submits this statement 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 agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and lite il applicable. (NOTE: Registerad Agant signatura reguired when rainstating} CATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME CHMIEL, JAN NAME
STREET ADORESS | 18858 NEWBRIDGE DR. STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-ZIP
TITLE DV O velete TTLE [ change  [] Aadition
NAME KOPECKY, PETER NAME
STREET ADDRESS | 6202 SHELDON RD APT 910 STAEET ADORESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2P B
TILE [ Detete me § Loz & ,g,"A CHMIEL Clchange  [FAddition
NAME NAME ~ ~
: = i
STREET ADDRESS srreer aooeess | /G § 58 ML eI ERS D. DR
§ITY-ST-ZP CITY-S1-2IP ARIVERLIER , FL 332569
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-g1-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2IP
TITLE O Delete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-719

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr cn an ana\?fzant with an ress, witsall other like empowered.

A AN CHTIEL- )
SIGNATURE: = PRES, 3/2ifo7  F15-248-27F])

SIGNATURE AND T¥PET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytimea Phions #




