FILED

- 2006 FOR PROFIT CORPORATION .
ANNUAL REPORT MSar 09{ 20061, %tm‘: am
DOCUMENT # P05000075235 ccretary of state
1. Entity Name . (03-09-2006 90161 044 ***150.00
COCOA BEACH SHUTTER, INC
Principal Placs of Busingss Mailing Address .
303 BARRELLO LANE 303 BARRELLO LANE FEERE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
S R RGN ACHERD R A
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90~ ALEIALT Nt Applicable
Zp Country Zo Country 5. Certificate of Status Desied [ ?3;75 Additional
6. Name and Address of Curremt Registered Agant 7. Name and Address of New Registerad Agent
Name
JOHN, DONALD A o .
303 EARRELLO LANE Stree! Address (P.C. Box Number is Not Acceptable)
COCOA BEACH, FL. 32931
City FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registened egent and tile 4 apphcabils, {NOTE: Rogrierad Agenl sigrieture requined when rengiabng) DATE
FILE NOWII! FEE IS $150.00 9. Eletion Campaign Financing $5.00 May B2
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Delete TIMLE Clcnange [ Addiltion
NAME JOHN, DONALD A NAME
STREET ADDRESS | 303 BARRELLO LANE STREET ADDRESS
CTY-51-29 COCOA BEACH, FL 32931 CITY-ST- 2P
TME DVPS 7 Deke TME Ochange [ Acdition
NAME JOHN, DEBRA A NAME
STREET ADDRESS | 303 BARRELLO LANE STREET ADORESS
Ciy-5T-2¢ COCOA BEACH, FL 32931 CITY-ST-2P
TE 3 Delete TME [dcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MM ] —— 3 Detate TIME - CRchange [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TRE 3 Derete TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-5T- 29
TME [ Detate TME OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-5T-2P

12. | heraby certify that the information suppiied with this filing does not quality for the exemgtions contained in Chapter 119, 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 lagal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmant with an a with al} other like empowered.
2496 38(-9/7.933/

SIGNATUR
OFFICER TOR Dale Deryhmiz Prcaos 4




