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ANNUAL REPORT (AR}

DOCUMENT # P05000063966 FILED
1. Enlity Nama .
SHUTTERS R' US MANUFACTURING, INC. Apr 19, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
10235 SW 130 CT 10235 SW 130 CT
AR OE
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, otc. Suilo, Apt. # otc 1st MOCRE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
26-0115411 Mot Applicabla
2p Country Zip Country &. Coriificale of Slalus Desired O gi'gfqﬁg:;"ona'
6. Nama and Address of Current Registared Agant 7. Name and Address of New Reglsterad Agent
Nama
GILBERT KNOWLES .
10235 SW 130 CT Streal Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33186

City FL ‘ Zip Coda

8. Tho abava hamod onlity submits this statement for tho purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am (amiliar with, and accept
tha obligations of rogistered agont,

SIGNATURE

Swgnature, tynped o prnted nane o regrsierad agani and Ltis « anphcatle. (NOTE: Regisiered Agent signature raquired whan ramsiating) OAIE

FILE NOW!M FEE IS §150.00 9, Eleclicn Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 i
Make Check P:;nble to Florida Department of State Trust Fund Contribuion. L] Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ oolete THILE Clchange [ Additicn
NAME UCLES, MERARY NAME - o
SIRLT ADDRTSs | 10235 SW 130 CT SIRFET ADDRESS . LICaaD ?1 961 .
G- 7.1 MIAMI FL 33186 CITY-81-7IP Ut"'.l.'fDia!D?”x'ﬁU':"]T“DDI 15':'. RN
THLE VP 7 Detete T Cicnange 7] Addivon
NAME KNOWLES, GILBERT NAME
SIREET AnDRrss | 10235 SW 130TH CT STLET ADDAESS
CiTY-81-7IP MIAMI FL 33186 CITY-ST- 7P
e [ Detere TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-7Ip CITY-SI-21P
Tmne [ Detete TIILE [T change [ Addilien
NAME RAME
STREET ANDRE S5 SIREET ADDRESS
CITY-81-21P CIY-51- 71p
T [ Detete TNLE O change ] Additian
NAMI. NAME
STALEY ADDRI'SS STREET ALDRLSS
CNY-s1-7Ip CITY-ST-2ip .
e [ celete TLE [ Change [ Addilion
NAME NAME.
SIRFET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-S1-2P

12. | hereby certify that Ihe informalion supplied with 1his filing deos nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthar certify that the information
indicatod on 1his report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made undar oath: that | am an eflicer or diractor
of the corporation or the recoiveref Irusteg.empewerad 1o oxeculo Whis report as required by Chapler 607, Florida Statutos; and that my name appoars in Block 10 or Block 11
if changed, or on an attachm ddress, with aii other like empowered.

SIGNATURE: « Y0900 3095 3885827

™
AND TY 9D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayitng Phong #




