2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000008170

1. Entity Name

ASSURED QUALITY SHUTTER SERVICES INC.

05-02-2005 90423 019 ***150.00

Principal Place of Business

5480 ALLIGATOR LAKE ROAD
ST. CLOUD, FL 34772

Maifing Addrass

5480 ALLIGATOR LAKE ROAD
ST. CLOUD, FL 34772

2. Principal Place of Business

3. Mailing Address

(AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01072005 Chg-P CR2E034 {10/03)
City & State City & Stata . FEI Number Applied For
0-0519406 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired d fg'g;‘iq lﬁ:g;tional
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reg! d Agent
Name
HANNA, GEORGE N . :
5480 ALLIGATOR LAKE ROAD Street Address (P.0. Box Number is Nat Acceptable)
ST. CLOUD, FL 34772 '
- City Zip Cada

FL

6. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

EE

b

SIGNATURE '3

Signaiure, typed Gr printad name of registered agent and tile § epglicable,

L

.

(NOTE: Registered Agent sigr:alure required when reinstaling)

DATE

;TF“_E NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be

Aftor May 1, 2005 Fee will beé $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TTLE [ Change [ Addition
NAME HANNA, GEORGE N NAME
STREET ADDRESS | 5480 ALLIGATOR LAKE ROAD STREET ADORESS
CITY-5T-2P ST. CLOUD, FL 34772 CIFY-ST- 2P
1TLE 1 pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2IP
TITLE 3 nelete e {1 Change  [J Adailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P
TME O oelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-SI-2IP
TITLE 3 pelete TITLE [1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-si-zip CiTY-ST-ZP
LE [ pelete LE: [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-1p CITY-ST-ZIP

12. | hereby certifgllhal the information supplied with this filing does not qualify for the exemption stated in Saction 119.D?$Sj(i), Florida Statutes. | further certify that tha information
lig report or supplemental report is true and accurate and that my signature shall have the same legal e
of the cerparation or the receiver or trustea empowerad 1o execute this rapon as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

Indicated on t

changed, or on gn allachm;}&zddress. with all other like empowered.

CIGHATURE ANDJTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

A 77 é%mc

fact as if made under vath; that | am an officer or director

4,7 S5 2 1250

7-20-05“

Daytera Phone #




