-t

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P04000151006 Secretary of State
3. Enity Name - 03-07-2005 90256 005 ***150.00
STORM GUARD SHUTTERS, INC.
o
Principal Place of Business Mailing Address
6017 PINE RIDGE ROAD 6017 PINE RIDGE ROAD
#348 #348
NAPLES FL 34119 NAPLES FL 34119
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
: : \ l 5 7 5 a l —7 & ot Applicable
Zi Country ap Country 5. Certificate of Status Desired d fi';’i,ﬁfggmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - C— —_ - Name —_ - —_—— ’
) g&L;EEI% EFEFS‘C?ENF?gAIb Street Address (P.O. Box Number is Not Acceptable)
#348 W
NAPLES FL 341 19
’ ) City FL [ ZpCose

8. The abave 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 obllga@eﬁere‘d agent.
SIGNATURE - 5[ I O 5

|gnnlu|a d or printad nama o mg.slavad ageni and lile if applicable (NGTE: Registered Agant signaturé required when rainsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

P L' 3 Delete e [ Change  [] Addition
NAME VALEROC, FERNANDO L - HAME
STREET ADDRESS | 6017 PINE RIDGE ROAD : STREET ADDRESS
CITY-§T-2iP #348 FL 34119 CITY-ST-2IP
TILE VP O Delete TITLE [JChange  [] Addition
NAME VALERO, JESSICA NAME
STREET ADDRESS [ 6017 PINE RIDGE ROAD STREET ADDRESS
CIy-Si-2IP #348 FL 34118 CIfY-ST-2P
TILE _ A * [ Delete TITLE [[J change  [T] Addition
NAME NAME
~ STREET ADDRESS™ - ~SIHEET ADBREYS ~ [ =T - AR J—
CITY-ST-2IP CITY-53-7iP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delste l TITLE [CJ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-S1-2P
THLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o 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 wnh\fn addrass, with all other like empowered.
\los 239-17171- 8l

SIGNATURE: >§

SlGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytsme Phone #




