2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000132163
1. Entity Name 06-02-2005 90002 039 ***150.00
EURO SHUTTERS, INC.
Principal Place of Business Mailing Address .
1510 RIVER DRIVE 1510 RIVER DRIVE B J U U 5 3 Z l 2
RUSKIN, FL 33570 RUSKIN, FL 33570 ) r-
s s GG NI RO
Sulle, Apt 4, etc. Sulte. Apt 4. ete 05262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number . Applied For
-~ D ? 0 / { 0 ‘f Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a fg';’;‘sq ﬁ:;ﬁonal
- . . 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name ”

W. CURTIS KEITH
1722 STAYSAIL DRIVE Street Address (F.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL Zip Code

8. The above named ertity submiis this statemeant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, tvped or printed name of registered agent and rlile it applicabk. {NOTE: Registered Agent sigaature recuired when renstating) DATE .
FILE NOWII! FEE IS $150.00 9. Elecrion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Cantribution. O Added o Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 petete TILE [ change  [J Addition
NAME FARIA, LUIS NAME
STREET ADDRESS | 1510 RIVER DRIVE STREET ADDRESS
LITY-ST-2P RUSKIN, FL 33570 CIrY-ST-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-21# CIy-ST-2P
TITLE [ pelete TTE [ Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 27
TITLE O Delete 13 ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-St- 2P . CITy-ST-2P
TITLE O pelete TILE [ Change [ Adéition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F R
Tilg O Detete TILE . O change [ Addition
NAME HAME L .
STREET ADORESS h STREET ADDRESS K
cy.st-ze | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. 1 further certify that the information
indicated on this report or supplerentas report is true and accurate and thal my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to 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 otije
SIGNATURE:X___ S 5—//j"(-/ (a/ o x13:¢ c{r—%yf

SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR




