FILED
2008 FOR NRUAL REPORT oM Feb 23, 2006 8:00 am

DOCUMENT # P03000138420 Secretary of State

1. Entity Name
HOME SECURE STORM AND SECURITY SHUTTERS, INC 02-23-2006 90014 039 ***158.75

Principal Place of Business Mailing Address
2702 SE 17TH PALCE 2702 SE 17TH PALCE P
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 /‘f‘(_) O { (Q V} D (o

o T A0 R AT

A Lincainfgrs o, B » LInCOIn B e,
Suite, Apt. #, atc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
— c—n}& State e e - City & State- — W F@gnt Applied For
=\wey , €V B\ S0 720-4018290 O * F0-OHABITIO [Nt Applicabie
’z)zép)q m CC)T% 2& a O (Cﬁj % 5. Certificate of Status Desired V?‘:‘gqugﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOORE, SHANE J : treel Address (P.0, Box Number is Not Acceptable)
E iLF ree ress (F.0, X Number, O ceplable
SARE CORAL. FL 53904 AT et PO R e,

O FL | 28850

[ M

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
' the obligations of registered ggent.

3

SiGNATURE :
R A N Signatufe, lyped of pm'rle'p name of regislered agant &nd litle it appficable {NOTE: Regisiered Agenl signatura required when reinstating) DATE
- : * FILE NOWIlI FEE1S $450.00 2. Election Campaign Einancz’ng $5‘00 May Be
B ﬂlg_[ Mﬁ.ijrzoos Foe will be $550.00 Trust Fund Contribution. i} Added to Fees
10, & OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD i O petete T =& [Oemmge [ Addition
NAME MOORE, SHANE J NAME PAGISRG. , ShCa . )
STREET ADDRESS | 2702 SE 17TH PALCE STREETADDRESS | D EE L0 LaneD m PR P,
cm-s1-z¢ | CAPE CORAL, FL 33904 OY-SEZP I WY, B 23T A0 —
THE VST CJ Detete e VST Ethange [ Aduiion
NAME MOORE, ROSEANN HAME ORIy ROSE0n™
STREET ADDRESS. | 2702 SE 17TH PLACE STREET ADDRESS | 23 3 L NCCAN PR W B
cry-sT-2p | GAPE CORAL, FL 33904 CITY-ST-2P PO, 2, ERAA0D
THLE O petete TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2iP
THLE [ Detete Tme [JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
e e e[ pelete - - ME - - - - [change™ " Addition |
NAME HAME
STREEY ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE ] Detete TTLE Octange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changad, or on an a@mem with an address, with all other like empowered.

SIGNATURE: (\DLQJLL 223351 Ho 4

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phong #




