2006 FOR PROFIT CORPORATION ANG S

REINSTATEMENT s

DOCUMENT # P04000008170 06 DE
1. Entity Name - .
ASSURED QUALITY SHUTTER SERVICES INC. C , PH ¥ liz
SECRETARY OF STAT
F STATE
Principal Place of Businass Mailing Address TALLAHASSEE: FLOHH)A
5480 ALLIGATOR LAKE ROAD 5480 ALLIGATOR LAKE ROAD
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772
P TR AR A
Suile, Apt. #, etc. Sulte. Apt. #, etc. 10102006  REIN-P CR2E098 (11/05)
City & Stale City & State 7 4. FEI Number Applied For
20-0519406 Not Appiicable
. ap Country Zp Country 5. Certificate of Status Desired 0 ?esegesq S:‘J:jitional
_": 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANNA, GEORGE N
5480 ALLUIGATOR LAKE ROAD Street Address (P.O. Box Mumber is Not Acceptable)
ST. CLOUD, FL 34772

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
‘Signatura, lyped or prinled nama ol registarad agent and title if applicable [(NOTE: Agent sip irmd whan &) DATE
FILE NOWIIl FEE IS $150.00 in accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TILE [ Change [ Addition
NAME HANNA, GECRGE N NAME et ¥ gy oo Lo |
STREET ADDRESS | 5480 ALLIGATOR EAKE ROAD STREET ADDRESS — R 00
CITY-ST-2P ST.CLOUD, FL 34772 CyY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-21p
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME ]RE
STREET ADDRESS STREET ADDRESS IN S IAI EMEI q I O (7
CITy-81-2iP . CITY-81-2P -—--—%c
TITLE [ pelets TINLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-§7-2iP CITY-S7-21IP
TILE N . 7 Delete TNLE [J change [ Addition
NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the infermation supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
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 direcior
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrgant with an address, with all other like empowered. .

A

SIGNATURE: __/ =, e, Lo -40 9l

./ SIGNATURE ARG TYPED ON FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dat Daytime Phone #




