FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000139181 Secretary of State
02-10-2006 90031 047 ***150.00

1. Entity Name

SEASIDE SHUTTERS, INC.

Principal Place of Business Mailing Address
708 IBIS WAY 708 IBIS WAY
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408
s e s 00 T A
334__5‘—1.0\1&*«\::\* Lo ste.l | 3845 Tovestreert Lo, Ste .
Suite, Apt. #, efc. Sulte, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEi Number Applied For
Al Palee Qs e VA nb)\m Beadn CL 27-0106963 Not Applicable
3§t| o L.-‘ Country 32;1" 6\‘1 Counry 5. Certificate of Status Cesirad O ?g.sqt?iiﬂdiﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TITTLE, JAMES D
4 HARVARD CIRCLE SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL ] 2Zip Code

8. Tha 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.

SIGNATURE
. Signaturs, typed of printed name of registered agent and litio if applicable. {NOTE: Registered Ager: signature raquired wheh reinstating] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D - O Detets L © wmnoe 3 Addition
NANE FARBER, LOWELL NavE e ber, Lovwel
STREET ADDRESS | 4423 WESTROADS DR STREET ADDRESS |5 20X _5*‘.’3 el .
OT-ST-ZP | WEST PALM BEAGH, FL 33407 oS Pilee R Condoos €L 23918
L [ Delete TILE [Jchange [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
T [ petete THLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21R CITy-57-2P
TLE [ Detete TLE Clchange [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
Clry-st-2p CIiy-§1-2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2P CITY-ST-2P
THLE [ Delete TILE [ cChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-apP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Forida Statutes. | further centify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an add with all other like empowered.
SIGNATURE/:’)%‘, Qp Lowu\\ Cottner Q/a/ocm %}jﬁ_{‘””‘”

SIGNATURE AND TYPED OR PRINTED NAME OF 51GMING OFFICER OR DIRECTOR

o



