2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P05000021853

1. Entity Name

1 STOP HURRICANE SHUTTERS INC.

ecretary of State

04-12-2006 90100 008 ***150.00

Principal Place of Business

13791 SW 31 5T
MIRAMAR, FL 33027

Mailing Address

13791 SW 31 8T
MIRAMAR, FL 33027

30011119

2. Principal Place of Business

NG26 ) 48 FIVE

3. Mailing Adcress

R MWK

Suile, Api. #, etc. Suite, ApL. #, elc.

04082006 Chg-FP CR2E034 {(11/05)
Cily & State City & State 4. FEl Number Applied For
Al ronflf pL -~ 2207 0F ;‘)\ Not Applicable
i 7
Country 2 Country 5. Cenificate of Sla:us/Desired

390/ 4

0 $8.75 Additional
Fea Required

&. Name and Address of Current Reglsterad Agant

7. Name and Address of New Registered Agent

B Name

ANGELA, MILANGELO |

13791 SW315T - ¥

Street Address (P.O. Box Number is Not Acceptable}

MIRAMAR, FL 33027

% City
I W

FL | Zip Code

8. The above namely enlt
the obligations ol fegisttretlageht.

SIGNATURE

1hil} statemen{ $r the purpgde of ?ﬁging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-804

gnature, typed of prinied ag if epplicaple.
y

{NOTE: Ragistered Agan: signature required when reinatating} DATE

CERG =~k

FILE NOW!i!' FEE IS $150.00
After May 1, 20?6 Foe will be $550.00

8. Election Campaign Financing
Trust Fung Contritution.

$5.00 May Be
Added to Fees

10. 5 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TILE [ change [ Addition
NAME MILANGELO, ANGELA i NAME

STREET ADDRESS | 13791 SW 31 8T STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33027 CTY-8T-2P

TITLE VP O celete TITLE [ Change [ Addition
NAME LAGUERRE, MARC NAME

STREET ADDRESS | 14821 NE 5 AVE STREET ADDRESS

CUTY- ST- 2P N. MIaMi, FL 33161 CITY-5T-21P

TITLE [ pelete TITLE T change  [C] Addition
NAME NAME

STREET ADCRESS " STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-ST-2P

TLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP Y-S1-2P

TITLE O pelete TILE CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-ZP CITY-ST-1P

12. | hereby certify that the infarma

tion supplied with this filiny
indicated on this reporn gr suppiemenia %

% and that

e Sy

the exemplions contained in Chapter 118, Florica Statutes. | further centify that the information
A signature shall have the same legal effect as if made under oath; thal | am an officer or director
b this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

TIGNATURE AND TYPED OR PRRITER

-3 0 6 ( 205 (o5 -0SD

Daytime Phone ¥




