. 2006 FOR PROFIT Cé’RPORATION FILED
ANNUAL REPORT Apr 14,2006 08:00 AM

— Secretary of State

| DOCUMENT # P05000093244

1. Entity Nama

EM HURRICANE SHUTTER SPECIALISTS INC

F-'nnc'tpal Ptace ot Bursrmérss - Maiing Address
1183171 NW 35 57 11831 NW 35 5T
SUNRISE, FL 33323 US SUNRISE, FL 33323 U5
S S - IWEERE A
Suite, Apt #. €1C T Suite, APt #, et 02092008 Chg-P CR2E034 (41/05)
City & Stte T City & Stata ' & FEiNawoer ] [~ |appted Far ]
Mot Apphcable

D 58 75 Aaditenal

8. Certiflcate of Slalus Desirad Foe Required

Zip o WIOoEm?ry ’ Zip f Couniry

T. Bame ¢ and Address of Hew Reg!slen_ad Agent

6 li'a;_n_e_ _@Address of Current Registered Agent

;

l MName
?'1%31 NVEVZ'gsE\errSREET . [ Strae: Address {P.0 Gox Murrber is Mot Acceptablel k
SUNRISE, FL 33323 ‘ - I .

{ City ) - FL I Zip Code |

8. The above named antit
the obligations of rag;

statament tar the pur purpose af changing its reg!stered atfice or registered agent or bath, in the Stata of Florida. {am familiac with, and aceapt

SIGNATURE

jﬂ E.. %%Bﬂ&“ﬂecﬂra{ﬂs‘lwﬁn agert e 3D T AppnCable HOTE. Registere o Agent signalute regumed when rorstatng) N DATE
P - - — e — - — 4
- . . ~
FILE NOWI! FEE 1S $150.00 9. Lizction Campaign Financing $5.00 mMay Be UDDE}DDSD {732
After Miay 1, 2006 Fee witl be $550.00 Trust Fund Cantributian, 0 Added to Fees Df{_ ol ( ('.GS D%DD?? Bls ISG GU
40, ~_crrceRsAnpDirEcTORS FA1t T 77 ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
TSLE P 'O ceee T O cmnge T Addition
IAME MARTINEZ, EVIS NAME
STREET ADCRESS | 17831 NW 35 STREET . . STRECT ADDRESS
omy-s1-2¢ SUNRISE, FL 33323 . . CiFY-§1- 20 ]
THLE 73 Defete e [ Gtange 3 Adaltion
NAME : NAME
STRECT ATORESS STREET ADDRESS
CITY-57-IF CiTY-87-2P
URE O petere THLE [0 change [ Addiian
L HAME
STREET ADCRESS STREET ALDRESS
GITY-55- 3P GITY-5T- &P
ME O3 perete TTE 3 Change 3 Addtion
NAME NAME
STREES ADDRESS STREET ADDRLSS
GiTY-§7-7P CITY-S7-2P
3 oetste WIE {3 Charge [ Addltion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-57-2P cry-s1-2P
e {3 oeieta 14 [JCtange [T Adaitton
NAME NARE
STREET ADDRESS STREET ADIMESS
Y. 5T-2P LAY S1-2P

phad th this Riing doas nat quakity Fo{ the exentptions cortained In Chaptar 119, Flarida S(arules t kerthiar cartity that the Infarmatian

1 is true and accurate and hat my sipnatwre shall have the same lepal ffect as If mace under oath, 1hal b am an officer or direcior
empowared o axecute thus repor( as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
rass, with alt other like empowsred.

12. | hareby certity that the infarmatio
indhicated on this report o supp
of tha corparation or ihe rece;
changed, or on an attachmy

SIGNATURE:

Dd?amrunﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Oawe Caytma Prioce &




