FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000109170 01-27-2006 90047 001 ***450.00

1. Entity Name
ALOHA SHUTTERS, INC.

Principal Place of Businass Mailing Address B 6 0 0 0 3 9 7

1100 OSCEQLA AVENUE NORTH 1100 OSCECLA AVENUE NORTH
CLEARWATER, FL 33755 CLEARWATER, FL 33755
P e LR
Mo/ Tindewinss Bled.| P o Boy 47737
Suite, Apt. #, elc. Suite, Apt. #, stc, 01242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
Lacge, £C C carcade,, LFLC du-3307£29 Not Applicable
Z'-p? 7973 COUTLW 5 z?.p7 95 CWZ':" s 5. Centificate of Status Desired [ fi;; Additional
6. Name and Addrass ‘ol' Curront Registerad Agent — 7. Name and Address of New Reglstered Agent
Name
AUGE, FRANK Fronk Auge
1100 OSCEOCLA AVENUE NORTH Stragt Address (P.O. Box Number is Nm Acceptzﬁe)
CLEARWATER, FL 33755 Hiei Jrodewind¢ v
City Zip Code
Lacso FL | %5%% 5

B. The above named sentity submits this statement for the purpose of changing its registered office or ragisterécl agenlt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE OIZ"( © Q"‘@( //-2 ‘//2 OO L
DATE

Sigratue, typed or printed name af regativdt agent and ttle i appicable. [NOTE: Reggstered Agent aignature required when renstating]
FILE NOW!It FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Faoo will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPST O pelete TME [JChange [ Addition
NAME AUGE, FRANK NAME y B}
STREET ADDRESS | 1100 OSCEOLA AVENUE NORTH STREET ADDRESS litey Tradpmitdy bt .
CITY-8T-21P CLEARWATER, FL 33755 CITY-ST-2IP { a. e, [ 37727 3
TME [ pelete TILE [Jthange [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change 7] Addition
RAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY - ST-2IP
TITLE [ petete TITLE [J change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cny-Si-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TIMLE O3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-1IP CITY-ST-21P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: dZ«é L 1)2¢/2 000
Dats

SIGNATURE AND TYPED OR PRINTED M, OF SIGNING OFFICER OR DIRECTOR

Daytane Phone ¢




