e

FILED

2005 FOR PROFIT CORPORATION 1

ANNUAL REPORT - - = Secretary of State

- f Feb 25, 2005 8:00 am

DOCUMENT # P04000129976 02-21-2005 90069 046 ***150.00
1. Eniity Name 01-25-2005 90042 034 ***150.00
PLé\NTATION SHUTTERS OF SOUTHWEST FLORIDA,
INC.
Prncipal Place of Business Mailing Address
3949 EVANS AV #403 3949 EVANS AV #403
FT MYERS, FL. 33901 FT MYERS, FL 33901 88002850
T s RSO DATRMIE
Sule. Apt. ¥, eic. Sulte. ApL 8. exc. To1112005  ChgP  CRIEGHM (10/03)
City & State City & Stae 4. FE) Number Apptied For
20 -1153 \ éb Not Applicable
Ze County Zp Couniry 8. Certificata of Siatus Desied [0 g&*ﬂw
6. Name and Address of Current Registered Agent 7. mmmwm-dmwm
- [ - P - - Neme . _ e e —— . [,
MAI.ONEY WILLIAM
3949 EVANS AV #403 Streat Address (P.Q. Box Number is Not Acceptabia)
FT MYERS, FL 33901
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered otiica of registered agent, or both, i the Siate of Florida. | em lamiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgreture. Iypad o provied neme of rogatterad apent and ue § appiicable. (NGTE: Pegsasran AQuem LoVt recurad whan rensiaing DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 4, ZIIH'DS p..'.sﬁ?] e moo Trust Fund Conmribution. a Asriod to Fees.

19, QFRCERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ peints e ) Ol Cange [ Addition
HAME MALONEY, WiLLIAM NANE
STREETADORESS [ 3849 EVANS AV #4023 - STREET ADDRESS
ary-si-2¢ FT MYERS, FL 33801 CITY-ST- 2P
THLE [ petete TME crange [T Acyition
NAME NAME
STRELT ADDAESS STREE ADDRESS
CITY-S1-2F - cITY 5T 29
Tme ] peete me [Tcharge [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST. 29 . chy.51. 79

S L - - m= =~ """ [ Delete | i - - - e - Octangs [ Adation”
NAME ) NANE h
STREET ADORESS STREET ADORESS
CTY-S1- 29 ciry-SF ZP

whE T T — .. DOoeler _ me Clchage [ Adciion

T e m- _— ] em—— —— '“— R

STREET ADORESS STREEY ADORESS - =
CTY-ST- 29 on-sT-2¢
M [ Dateta 0LE CIchange [ Adction
NAME HAME
'STREET ADDRESS SFREET ADDRESS
oY -51-2P CY-S1- P

12. | bereby ¢ thai tha infarmation supplied with this fifin 3 togs not guality tor the exermplion stated in Section 118.07(3)). Florida Statutes. | further cerily that the infarmation
indicated on sreponusupoiememalreom is true and accurate and hat my signature shall have the same logal eflect as if made under cath: thai ) am an otficer or diroctor
of the comanation or the receiver o trustes empowered 1o axecuta this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 #t
changed, or on an attachment with an addresa with all other like empowered.

SIGNATURE:% / ‘,L 0. O <= 2I5-FYeLTVO

SHINATURE AND TYPED ON PRINTED NAME OF SIGNING OFMCER CR IRECTOR ‘Daytrma Prone 8




