2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P04000129976
hfgﬁ?ﬂyﬁom SHUTTERS OF SOUTHWEST FLORIDA,

ecretary of State

04-20-2006 90194 040 ***150.00

Principal Place of Business Mailing Address

e AP A

3949 EVANS AV #403 3549 EVANS AV #403
FT MYERS, FL 33901 FT MYERS, FL 33901
> T v OO0 Al

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

20-1153166 Not Applicable
Zp Country Zip Country 5. Certificale of Staws Desired [ ?g-gg“ﬁf:&“ma'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MALONEY, WILLIAM
3949 EVANS AV #403
FT MYERS, FL 33901

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad
tha obrligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

Signalure, lyped or printed rame of regisierea agent and litle it applicabla. {NOTE" Regisiaren A

genl signature requirea when rainslaling) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be

Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D O oelete TITLE [Ochange [ Addition
HAME MALONEY, WILLIAM NAME

STREET ADDRESS | 3949 EVANS AV #403 STREET ADDRESS

CTY-ST-21P FT MYERS, FL 33901 CITY-ST-2ZP

M [ Delete MLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-S1-2IP

TITE 3 Delete TITLE [ Change 2] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ Delate VITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-ST-ZP

TME 3 Dewete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-7IP

12. 1 hereby cerlity that the information supplied with this fili

n
indicated on this report or supplemental report is true anc? accurate and thal my signatur

doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

o shall have the same legal effect as if made under oath; that ! am an cfficer or director

of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘/‘/r:-"-'—— 275 +3Lor ry5o

SIGNATURE-AND FYAEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone ¥




