2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000140550

1. Entity Name

W D SHUTTER SHIELDS, INC.

Principal Place of Business Mailing Address
7736 HUNTINGTON LANE P.0. BOX 561454
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32956

R E RSB0

04042008 No Chg-P CR2E034 (11/05)

Apr 09, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE pyr=Top. Aot For

30-0281039 Not Applicable
5. Certificale of Status Desied [ fgzaﬁm Addltonal

6. Nama and Address of Current Registered Agent

DRABICK, SUSAN M Do NOT WRITE

1736 HUNTINGTON LANE

ROCKLEDGE, FL 32955 . IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panfed nama of ragestered agent xnd biie of apphcabie. (NOTE: Repsierad Agerd signaturs requenad when renttatmg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing 55.00 May Be
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. [0  Addedto Fees ’
10. OFFICERS AND DIRECTORS i TR 22 AL Sa-0T 1o, e
HILE \' .
HAME DRABICK, MICHAEL

SIREET ADDRESS | 874 BRUNSWICK LANE
CITY-ST- 2P ROCKLEDGE, FL 32955

TILE P

NAME WIEDMANN, HARRY C
STREEY ADDRESS | B480 DALLAS AVE.
CITY-St-2IP PT. ST. JOHN, FL. 32926

TME T
NAME DRABICK, SUSAN M

874 BRUNSWICK LANE
f:lr:rEE;Tml?:ESS ROCKLEDGE, FL. 32955 DO NOT WRlTE

NAME WIEDMAN, VICTORIA A
STREET ADDRESS | 6480 DALLAS AVE
ory-51-21P PT. ST. JOHN, FL 32926

TIMLE

NAME

STRFET ADDRESS
CITy-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental raport is true ané; accurate and that my signature shall have the same legal alfect as if made uncer oath; that | am an officer or director
of the corparation of the receiver of frustee smpowered 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 other like empowered,

SIGNATURE: ,m' 74 Q/tv&/ 6’;”7—243,7 32/-a3/-323¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




