FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

Name
FLASTER, LAWRENCE M :
13363 NW. 11TH. DRIVE Street Address (P.0O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL l Zip Code

.8. The above named entity submits this staterment 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 regislered agent.

SIGNATURE
Signature. typed or printed name of rapistered agent and tite if applicable. (NOTE: Rogisieed Agant signatwre required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘| PD TITLE Addit
0O Deiete (J D . . M . ‘ BChange ] Addition

NAVE CHICHELLI |, MICHAEL NAME Chachell:, (Choe

STREETADDAESS | 10585 GALLERIA STREET STREET ADDRESS q5] N Itk Sheet” .

cov-s1-2p | WELLINGTON, FL 33414 CITY-ST.21P Poce Rodor, L 5’3’ L/g 7

THTLE STD 1 oeizte THLE sSTD Wrence Downge [ Acuition

NAME FLASTER. LAWRENCE M HAME F\as-lﬁ)‘/ La'ﬁ Street

STREET ADLRESS | 10001 W OAKLAND PARK BLVD. SUITE 200 smeet sooness |G A 1 Yo

ore-st-zf | SUNRISE, FL 33351 aresrze | Acren Eatfon [:L 33 :

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

GITY-57-2IP CITY-ST-2P

TnE [ Detete MLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§1-71P GITy-51-2p

TLE O pelete TILE [Jchange [ Addition

HAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TIFLE O pelete TITLE : . 4. . [crange  [JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-51-2iP

12. | hereby certily that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

“SIGNATURE: g P 3050 |opce bYe(fﬁfo(ei’-A‘{

SIGNATURE AND P¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Qaytime Phane #

DOCUMENT # P04000151251 04-01-2008 90062 001 ***600.00
E:#IlEyggEY 5 HURRICANE SHUTTERS, CO.
Principal Place of Business Maiting Address
BO0K RATON, FL 33432 BOCK RATON FL 33432 66005382
R ST [T T
Sute. Apt. #, etc. Sulte, Apt. 8, etc. 03262008  Chg-P CR2E034 (12/06)
City & State ) City & State 4. FE! Number Applied For
56-2488481 Not Applicable. | .
e o ‘fi"j""y o o Gountry -5. Cenificate of Siatus Desived ] gi-gg“ﬁ:’;j‘“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent



