FILED
2006 FOR PROFIT CORPORATION May 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000050881 s 05-15-2006 90036 027 ***150.00

1. Entity Name

SHUTTER DOWN STORM PROTECTION SERVICE, INC.

Principal Ptace of Business Mailing Address
3940 KNIGHTS GRIFFIN ROAD 3940 KNIGHTS GRIFFIN ROAD
PLANT CITY, FL 33565 PLANT CITY, FL 33565

e T I

Suite, Apt. #, elc. Suite, Apt. #, etc.
05052006 Chg-P CR2ED34 (11/05
1044 YA ’

City & State Cily & State 4. FEI Number - Applied For
_bw—ﬂq B (@S] 'ﬁ'\ M AL\ F'l- 20-2022220 Not Applicable

azg LLL‘«S CDUEA %]b qq g‘ CD‘C)‘TS A_ 5. Certificate of Status Desired O gi'zg‘;‘g:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLISS, RICHARD C
3940 KNIGHTS GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agent and utle )l apphcabie INOTE. Aegisterec Agent signature required when rernstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
TINE P 7 pefete TITLE [JChange  {] Addilion
NAME BLISS, RICHARD C NAME
STREET ADDRESS | 3940 KNIGHTS GRIFFIN ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33565 CITY-5T-2IP
TILE VP 1 oelete TILE ! PX¥Thange [ Addition
NAME NELSON, MARK R NAME T G z
STREET ADDRESS | 5848 HERONRISE CRESCENT DR sweeooness |2 SEL So (brau | RAce Gl
Giv-5i-2 | LITHIA, FL 33547 CITY-§7-2P bw\? m ,CL_ b),qq N
TIRE [ oelete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2P CITY-§7-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelere TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$1-2P
TITLE [ Detete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P B

12. | hereby cerify that the informalion supplied with this filing does not'qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalicn or the receiver or lusiee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment witl all other like empowarad. .

MARY B NEos S8

R RINT?IAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

' {

SIGNATURE:




