FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

-

‘ ANNUAL REPORT
POCUMENT # P05000102695 Secretary of State
05-10-2006 90094 046 ***1 50.00

1. Entity Name

WHOLESALE SHUTTERS, INC.

Principal Place of Business Maiting Address

24767 US HWY 19N 24761 US HWY 19N 60037505

SUITE 630 SUITE 630

CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
e v TR
Suite, Apt. #, elc. Suile, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appliad For
90- 3/?5?/9 Not Applicable
Zip Country 2 Country 5. Cenificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCOURTAS, LOUIS C
24761 US HWY 19 N Street Address (P.O. Box Number is Not Accepiabte)
SUITE 830
CLEARWATER, FL 33783
City F L Zip Code

)

8. The above named entity submits this statement for the purpose ol changing its registered office or ragisiered agent, or both, in the State of Floriga. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prntea nare of reqistered agent and tite  applicable (NOTE Regisiered Agent sgnatura refuiced wnan reingtating) NATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribuion. [ Addeato Fees
10. TN OFFICERS AND DIRECTORS ~11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L TD O pelete -~ e T [ change ] Addilion
NAME | MURRAY, JOHN G NAME
STREET ADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADDRESS
Ciy-51-27 CLEARWATER, FL 33763 CITY-S1-2iP
I T O pesete HILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21F CilY-51- 1P
TITLE O3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2p CIY-ST-2IP
TITLE O Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-n1p Y- S1- 2%
ILE O Defete TILE [FChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2IF tny $1.qp
e 1 Delete 1L Olchange ] Addition
NAME , . NAME
STREET ADDRESS | ,. STREET ADDAESS
cily-SI. 2P . oy §1-zp

12. | héréby certily Lhal the informaton supphed with 1his liling does nal qualily 1or the exemphons contained in Chapter 119, Florida Statutes. | further Gertily that Lhe information
indicated on this repart or supplgmental report is rue and accurate and thai my signature shall have the same lagal effect as if made under oalh; that | am an officer or direcior
of the corporation or Lhe receiv 1 trustee empowered to execuie this report as reguired by Chapler 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment ffgh an address, with all other like empowered.
5[ [0l 114456707

SIGNATURE: V;
ABIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dn ] Cavlime Phone ¥




