‘ FILED
* 2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

.

ANNUAL REPORT Secretary of State
DOCUMENT # P05000102695 05-03-2007 90027 002 ***150.00

1. Entity Name

WHOLESALE SHUTTERS, INC.

Principal Place of Business Mailing Address 4 0 1 0 2 2 49

247671 US HWY 19N 24761 USHWY 19N
SUITE 630 SUITE 630
CLEARWATER, FL 33763 US CLEARWATER, FL 33763  US
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6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent

N -
SCOURTSAS, LOUIS C ;me@,{)t(g}’q,sg L 11)AUL§| )C') )
24761 US HWY 19 N " ass (P. Smar is Nal AScaRLabl
SUITE 830 ﬁ'éﬁ%() @%fﬁ& ;E?T\/d.

CLEARWATER, FL 33763 Suite 108
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8. The above named entity § i i or the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar wijh, and accept
the gbligations of regist %
SIGNATURE L_DL)] S G ’ &‘mm %W
ol regisTETad agent and tike § appicatie. {NOTE. Registared Agent sigrature réquied whon seinslahng) bate 7
FILE NOWIII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete i WaTrange [ Addition
NAME MURRAY, JOHN G NAVE J(b hn &.
STREETADDRESS | 24761 US HWY 19 N SUITE 630 STREET ADORESS '2_
cy- sT1-21P CLEARWATER, FL 33763 CITY-ST-ZIP ;[% C’L %8 }\% SU ,,Le_ /OX
LLLIE N 2 Detete 1L EI Change [ Audilion
NAME NAME
STREET ADDRESS SIREE] ADORESS
CiTY-ST-2IP CITY-ST-21°
e O3 ez TiLe [ change [ Addiion
NAME NAME
STREET ADCRESS SIREET ADDRESS
emy-si-ap CHY-ST-2IF
IILE [ Delete TITLE Clcrange [ Agilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CinY- $1-21P CITY-Si-2IP
TILE 2 etete HILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE O Detete TIILE [ change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Cly-SI-21 /' CITY-ST-21P

12. | hereby cerlify that the information suppli
indicated on this report or supplemenial
of the corporation or the receiver or tru
changed, or on an attachment with a

with thid filing doe;/nol qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | further certily that the information

Irde and acglrale and that my signaturg shall have the same legal effect as if made under oath; that t am an officer or director
ampowgred to pecute this report as required by Chapter 807, Fiorida Stalutes; and that my nams appears in Block 10 or Block 11 il
dress/ with all gifer like empowered.

SIGNATURE: __.

SIGNATLing AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Dayume Pnora &




