FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEHQAENT #P04000135232 02-22-2005 90015 044 ***150.00
ATLANTIC HURRICANE SHUTTERS, INC
Principal Place of Business Mailing Address
528 EL VEDADO AVE 528 EL VEDADC AVE
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
e v R ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
20 "'/A. 7 %77 Not Applicable
ip Country Zp Country 5. Certificale of Status Desired O ?g';esql’n:ﬁi’t;ona] 2
_ . = 6. Name and Addrogs.of Current Registared Agent=—_ . . .- = =--=.7T._Mame and Address of New Registerod Agent. — . v  wee— .

Name

" RODRIGUEZ, EDICER
220 FARRINGTON LANE Street Address (P.Q, Box Number /s Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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. Cos

. . .
Ta . . . . . ' . RS T AN

SIGRATURE

Sgnature, Typed o phinled name of regestered agenl and Lite ¢ apphcable. {NOTE: Registered Ageni signature required whan reinstating) DATE
. . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be 1
=. After M_ay 4, 2005 Fee will be $550.00 — Jrust Fund Contnbt'.ltlor).. - . .Added to Fees— - TR
10,4 ' QOFFICERS AND DIRECTORS 1. - T ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P O Delete THLE [ change [ Addition -
. HAME RODRIGUEZ, ECICER NAME D xe
STREET ADDRESS | 220 FARRINGTON LANE STREET ADDRESS - .
_ GITY-ST-2IP KISSIMMEE, FL 34744 Ciry-sT-2IP R
< TMLE O Delete TITLE ) [Jchange * [JAddition-
- NAME NAME
STREET ADDRESS STREETADORESS | T
CITY-$7-2P CITY-ST-2P ‘ .
TME [ Delete TILE [ Change ] Addition
i- e e e e —_ - - - — - -_— -
NAME WeME | T e
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P .
TALE [ pelets THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-2IP CITY-§1-21P C
e _ - ' O oelets TILE D change [ Addition
NAME NAME ' !
sTEETADORESS | T T ’ Tea e T STREET ADDRESS o .
BT O CITY-5T-21P \
- — —s
TITLE 3 REEITPAN e Nk
NAME NAME ' .
'STREET ADDRESS |* =~ B T swemADDRESS |T T s T cos T Trrom T
- CITY-ST-IP - e e e PR CITY-§T-ZIp —~ - - - - - B Al

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path: shat | am an officer or director |
of the corporation or the receiver aor {rustee empowaered Lo exacute 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 atlachment with an wilh all oiher like empowared. : .-
e _.'.:::. .
. p}/&ép 207 -3/9 Y4 '//

'SIGNATURE: X > A

SIGNATURE AND TYPED OR pEaﬁ?EB NAME OF SIGNING OFFICER OR DIRECTOR




