FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000034554 04-20-2006 90215 033 ***150.00
1. Entity Name
ALL FLORIDA SCREENS AND SHUTTERS, INC.
Principal Place of Business Mailing Address
68871 NW 11 PL 6881 NW 11 PL
PLANTATION, FL 33313 US PLANTATION, FL 33313 US 500 1 416 3
P S AR A NS XA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4,_FFl Number Applieg For
20 . AU~ 6987 . Not Applicabla
Zp Cauntry Ip Country 5. Cerlilicate of Status Desired d ?g'gesql"::ﬁﬁma'
6. Namae and Address of Current Reglstar;.I Agent T 7. Name and Address vf New Registerad Agent.
Name
CEPEDA, GUILLERMO
6881 NW 11 PL Street Address {P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33313
City FL | Zip Code

8. The above named entily submits this statement for the pu e of changing its raixslered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations Q istered ag K
.
QA" AAA \l ™~
SIGNATURE €

\-&nnamra. typed or printed name of registered agent and titke if applicable. “ {NQTE: Registered Agent signatura required when reingrating} DATE
FILE NOWH! FEE IS $150.00 9. Elgction Campaign Financing '$5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust.Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelele TILE O Change [ Addition
NAME CEPEDA, GUILLERMO NAME
STREET ADDRESS | 6881 NW 11 PL SIREET ADDRESS
CITY-§1-ZIP PLANTATION, FL 33313 CiY-ST-21IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IF
TMLE [ neete TIRE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-21P ciry-S1-21P
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-stzp | CITY-ST-21P
me | [ Delete TILE (3 Change [ Addition
NAME MAME
STRECT ADORESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath: that | am an officer or diractor
of the corporation or the receiver or trusiea smpowered o exacute this report as required by Chapter 97, Florida Slatutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address. with alﬁer like empowered.

e

' OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR \ Cals Caytime Phane #

SIGNATURE:

[GNATURE AND




