FILED
May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-17-2006 90343 047 ***150.00

DOCUMENT # P05000066561

1. Entity Name™

CRS SHUTTERS INC.

vuy
Principal Place of Business Mailing Address Jy? 3
22718 S DRIVE — 2211
GREE FL 33463 BEn L AnNE” GRE S FL 33463
505

o ERIEES FLA 3D R RN R

Suite. Apt. #. e1C, Surte, ADL #, aIC, 03312006 Chg-P CRIEG34 (11/05)
City & Siate City & State 4 umb Applied For
- \%‘ - Z) f')q [050 f7 Not Applicabia
Tip Couniry Zp Country 5. Conficato of Staws Desired  [J g:zg“ﬁ::admoml
6. Nams snd Address of Current Heglttared Agent 7. Nams and Address of New Registered Agont
. Name
DENNIS P FLYNN, CPA, PA i
3898 VIA POINCIANA Street Addrass (P.O. Bax Number is Not Acceptabie)
13 :
LAKE WORTH, FL 33487
City FL [ Zip Code

8. Thi above Namad entity Subrmils (s slatlemen) Iox tha purposa of changing «3 registered olfice or registered agont, or both, in the Siate of Aorida. | am tametiar with, and accept
the obiigations of registered agent. . -

SIGNATURE B
SIS, IO OF DNVILE N OF FEQ)StErest anom and e | apokcai. INGTE Regmwreo AQSM siinaiure raquered whan reinstatng | DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will bQLSSSU.OD Trug! Fung Corerbution. O Added lc Fees
10. OFFIE_ET'?S AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O petere e [Jcmange [ Adovion
NAWE SCHILINSKI. CHAD NAME
SIRLEF ADDAESS ’227 ISLAND SHi S DRIVE STREE) ADDRESS
air-si-oe .( GREENA .FL 33483 Cuy. 55 21P
e rdy TITLE Chan i
e L‘DSO"Z-! QG LANE O Delete e 3 change [ Acdition
sz | Cr@ EE WRACRES  FL 5203 SIREE] ADDRESS
CHTY-S1-DP oFY-S1-7P
ni 3 Deiere TIE [ change [ Aadiion
NAME NAME
SIREET ADDRESS SIREET ADORESS
ciy-S1-ap CiTy- S1-21P
i O etete TE Dicrange [ Adetion
NAME NAME
STREE! ADDRESS STREEY ADORESS
cur-$3- P cy-s1.ae
e {J Celete file Ol Crange [ Adttion
AME NAME
SIREET ADDHESS STREET ADDRESS
Ty.S1- P cry-5r-2p
i £ Delete T O3 change [ Aadilion
NAME A
STREET ADDRESS STREET ADOAESS
LT -51- 0P ory- 5129

12. | horeby certify [hat the infarmation suppiied with this filing does rot quality 1or the exemptions conlained in Chapter 119, Fiarida Statuies. | funher cerfity 1hat tha inlormaltion
indicated on 1his reporl or suppiemental repon is frue and accurate and that my signalure shall have \he same legal effact as if made under cath: that | am an otlicer or director
ol the corporation or the receiver Or irusiee empowered 1o axacule this report 28 required by Chapter 507, Florica Siatutes; and INB! my name appears in Black 10 or Block 11 if
changed, of 0n an gliachment wilh an address, with all other kke empoweted.
*

. .

SIGNATURE: 4&42{_3% ‘/'0_4_"04? ( 5';@_4_3_@.7/93

SGNATURE D OA PRINTED NAME OF SIGNING OF FICEN OR DIRECTOR




