2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P04000140550

1. Entity Nama
W D SHUTTER SHIELDS, INC.

04-10-2006 90331 048 ***158.75

Principal Place of Business Mailing Address 5 0 01 0 47 7
1736 HUNTINGTON LANE P.0. BOX 561454
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32956
Suite, Apt. #, slc. Suite, Apt. #, atc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
30-02810329 Nat Applicable
= - .
i Counlry P Couniry 5, Certificate of Status Desired [ $8.75 Addiional
Fee Required
&. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Registered Agont
Name
DRABICK, SUSAN M
1736 HUNTINGTON LANE Streat Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL ’ 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. 1 am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed ot'pmtod name ol registerec agent and btk if appicable. {NOTE: Registered Agent signature required whin reinsialing) DATE
FILE NOWI! FEE IS 5150'06 9. Elaction Campaign Financing $5.00 May Bo
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me- D . : [ Detete TILE v B2 Change ] Addition
NAME DRABICK, MICHAEL L NAME DRABILC  mucHAEL L,
STREET ADDRESS | 874 BRUNSWICK LANE sreTaDDRESS | B4 (G Ru v i LANE
orv-s-2p | ROCKLEDGE, FL 32955 CITY-S1-2IP ROCKLENGE FL 32955
TILE D 1 Detele TILE F (& Crange [ Addition
NAME WIEDMANN, HARRY C NAME WICdmANN, HARRY ¢
STREFT ADDRESS | 6480 DALLAS AVE. SRETADORESS | &R DAUAS AVE
orv-st-op | PT. ST. JOHN, FL 32926 £r1Y-51-2P PT. ST. JoHN, FL 32726
TITLE O Delele TIME T [0 Change  (PR-Adetilion
NAME NAME LRABICK, SUTAW m
STWEET ADDRESS smeeraopress | B7F BRUNSWICS LANE
CIrv-g1-2P ClIY-ST-2IP Rock wEDaE . Fo 527955
TLE O Delete TME 5 [ Change & Addition
NAME NAME WIEDmap v, VICTORA A
STREET ADDRESS srerraoniss | GHBO DALLAL AVE
CITY-5T-2IP CiTY-gi-21P la'l' ST. JounN, FL 32_‘?26
Tme OJ Oetete TME ' Clchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
HTLE O petete TME [ Change ] Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QY- S1- P CITY-Si-2P

12. | hereby certily that the information supplied wilh this ﬁling does not qualify or the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or lrustee empowered 10 executa 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 other ke empowered.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




