. FILED

2007 FOI}:&SKE&%%%%RAT'ON Jan 16, 2007 8:00 am

Secretary of State
P04000130983
PQENE’mE"ENT # 01-16-2007 90219 030 ***150.00
GORELLA SHUTTER MFG INC
Principal Place of Business Mailing Address
1420 NEPTUNE DRIVE 1420 NEPTUNE DRIVE 600 01689
SUITE J SUITE |
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426  US
P S S RN SR

Suite, Apt. #, tc. 1 Suite, Apt. #, stc. 01082007 Chg-P CR2E034 (12/06)

City & State ‘ : ‘ City & State 4, FEI Number Applied For

' 56-2480745 Not Applicable
ae ' Ceuniry e Country 5. Certificate of Status Desired O gi'znged;“mal
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLBIN, RONALD
1420 NEPTUNE DRIVE Street Address (P.O. Box Number Is Not Accaptable)
SUITEJ -
BOYNTON BEACH, FL 33426
o City FL [ Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registarad agant and titie if applicabie. [NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.TR O pelete TITLE vP M Chenge [ Addition
NAME GOLBIN, RONALD NAME GOoLBIN JeS5se
STREET ADDRESS | 1420 NEPTUNE DR, SUITE J STETADRESS | \4mer A} &P TUNC dtwwe SU\TC J
orvstze | BOYNTON BEACH, FL 33426 S| pay yaonr  Btac  FL 3 3424
TILE VP O pelete TITLE I 1 O change {7 Addition
NAME MARTINEZ, SCOTT NAME
STREET ADDRESS | 1420 NEPTUNE DR. SUITE J STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33426 CITY-ST-2P
JLE SECR e ] Detete R me [JChange [ Acaiton |
NAME GOLBIN, PATT NAME I
STREET ADDRESS | 1420 NEPTUNE DR. SUITE J STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33426 CITY-ST-2IP
T vp . O Delte TmE Clchange [ Addition
Jesse GolBi . e
SRETAESS | |0 AlePTune DA SuiTe J | e rooness
CITY-ST-2IP R d ot o ad é’ L EFr =239l CIFY-ST-21P
TinE - ) I T (3 Delete e [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [} Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby centify that the informaticn supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 director
of the corporation or the receiyeor trustes egpowered 1o exacuyp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachme h an as . with,a{ other Jiki
SIGNATURE: Roudrd Goraiw glor <ot 369 4447




