2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P04000134397 Apr 11,2005 08:00 AM
1. Enty Name , Secretary of State
‘f_ & G SHUTTERS, INC.

=

::_ —tn
Principa! Place of Businress Mailing Address

9820 SW 72 STREET , : 9820 SW 72 STREET
MIAMI, FL 33173 : VIAMLFL 33173
S R B [ LR
Stite, Apt #, etc. R Sulte. Apt, #, etc. 03312005  Chg-P CR2EQ34 (10/03)
City & State City & Stale T 4. FEI Number Applied For
20~-1688521 [ Not Applicable
Zp Country 2 Gountry 5. Certificate of Status Desired Eeaa‘gﬂsqa?:éﬂonal

6. Namo and Addresa of Current Registered Agent i 7. Name and Address of New Registered Agent

Name’

GATES, LESTER A -

9820 SW 72 STREET - B Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 - -

City ’ FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent o e ) -

SIGNATURE . R - _— _ _— . .
, Slgnatuze, typed or printag rama of reglsterad agant and titha if applicable. {NOTE ﬁagls{sred&gér'\l slgnatute raquired when reinstating) c. DATE
FILE NOW![! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May B

After May 1, 2005 Fée will be $550.00 Trust Fund Cantribution. I Added to Feas
10, - . OFF’TCEﬁS AND DIRECTORS v 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [Jchange [ Adition
NAME GATES, LESTER A f reme UNNOaAa9any
STREET ADDRESS | 9820 SW 72 STREET . | ey anoress o1 ."ft!—',~ﬁ{ﬁ£ 1“—“01 3 159.75
CITY-ST-ZP | MiAMI, FL 33173 g - f cmi-stze ST i
e VP T T O pelete ) THLE ' ’ [ Chanqe“ ) i:]Addiﬁuﬁ
HAME GATES, DEBRA M NAME
STREET ADDRESS | 9820 SW 72 STREET B STREET ADDRESS
CITY.5T-ZP MIAMI, FL 33173 _ ) CITY-5T-2IP
TINE T - ) Cloeee [ mne [7Crange ] Addition
NAME GATES-S0BERON, CHRISTINE J NAME
STREET ADDRESS { 10070 SW 83.STREET - STREET ADGRESS
GTe-sT-IP; MIAMIL FL 33173 _ CITY-57-219
TILE S - {7 Delete TiTLE [Jonange [ Addition
NAME GATES-HARVEY, KIMBERLY A NAME
STRECT ADDRESS | 9820 SW 72 STREET . STREET ADDRESS
CIT¢-ST-2P MIAMI, FL 33173 CITY-57-2P
TITE - ) O detele ¥ e [JChange L] Addition
NAME HAME
STRIET ADDRESS STREET ADDRESS
CIiY-ST-2P GITY-ST-ZiP
TinLe T - 1 cetete E T [Jcrasge [ Addition
NAME NAME
STREET ADDRESS _ ] STREET ADDRESS
Y -S1-2P CHTY - ST- 2P

12. | hereby certify that the information supplied with Lhis filing does not quallly Tor the ex&rfiption stated in Section 119.07{3){1’), 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 I am an officer or director
of the corporation or the recejver or rustee empowerad 10 exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on an attachmeilh an address, with all othgt Jke empowered.

” Legter A Gates
SIGNATURE: C~ 7 e~ o i ide

. res nt 03/31/05 786-412-4832

GNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR CIRECTOR Date’” Daytime Phona §




