FILED
20T O R i ORr ORATION | Aug 03,2007 08:00 AM

r . ) - - f - > -
DOCUMENT # PO5000066561 Secretary of State
1. Enlity Mame -
CRS SHUTTERS INC.
Princgal Place of Business Mailing Acdress
2505 25TH LANE 2505 25TH LANE
LAKE WORTH, FL 33483 LAKE WORTH, FL 334583
e R
Suite, Apt #, eto. | Sutle, Apt. #, atc. 07052007 Chg-P CRIE34 {12/06)
Chy & Stale City & State ' 4. FEI Numbar - Tappied For
20-2736307 Not Applicable
Zo Country Tip Country 5. Certificets of Status Desired [ ?ese gfqm“ma'
6. Name and Address of Current Registered Agent 7, Name end Address of New Registered Agent
Mame
DENNIS P. FLYNN, CPA, PA
3868 VIA POINCIANA Street Address (P.O. Box Number 15 Not Accaptable)
13
LAKE WORTH, FL 33467
City FL ‘ Zip Code

8. The above named.entity submiils this statemant for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accep
the chligations of registered agent.

SIGHATURE i :
Signaiure, lyped of printed name of segnslerst agent Bt (e f apefcably HOTE Regivenad Agent signatire required whan meinsiaing} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), £.5., the
Due by September 14, 2007 Trust Fund Contribution. [1  Added o Fees corporation did nof receive the prior notice.
10, OFFICERS ANG DIRECTORS 11; B ADDN!ONSECHANGES YO OFFICERS AND DIRECTORS N 114
HILE g 3 botete THLE [ Change D Adﬁilim
HANE SCHILINSKI, CHAD HAME UL RIS o
STRCETADORESS | 2505 25TH LANE SURRET ADDAESS - DRSOI-RA003-012 150. QB__
Gire- 8t o L AKE WORTH, FL 33463 e -5t 29
Le 77 Dolete 3 [ Change [ Addilion
FAWE, HAME
STREET ADDRESS SIERT ADDRESS
Y -§T.2F oY 57T
TIRLE 73 Degte HILE Ccmange 3 Addition
NANE M
SIREET ADDRESS SEREE Y ADDRESS
CHY S1-7P DIfY-81- 2P
ifLE T3 Datete i1 Tl Charge [ addition
NAME NAME
STAEEY ADDAESS SIMEEE AODRESS
CIFY 7 2P CHY -51-2IP
[HT 7 belete e [T change ) Addhon
NAME SARL
SIREE] ADERESS SIRLET ADDRESS
CINY-5T- 4P CilY-51.21P
L 3 pelste THLE [ Change £} Adidition
WAME e KAME
STREEN ADDRESS SIREE} ADDRESS
&iTY-51- 2P / CITY-S1- 1P

12, 1 hareby cestify that the infodmation{suppifed with m;s HipgAioes nat qualify for the sxemptions contained in Chapter 119, Plorda Statites. | further cedify that the information
indwcated on this report or siopleminta tis rreghgfidfaccunte and that my signature shall have the same legal sifect as it made undar cath: that | am an oficer or director
of tha corgoration or the recd 0 g exeefisle this report as required by Chapter §37, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an atachmanisy A harlike empowered
SIGNATURE: #PRINTECANE BY SIGNING OFFICER OR DYRECTOR 7/51/:ﬁ7 (gf_if\ é’hic?‘- qm;

g
o,
L]
=
=]
b




