2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000109170

1. Entity Nams
ALOHA SHUTTERS, INC.

Principal Placa of Businass Mailing Address

11107 TRADEWINDS BLVD POB 1778

LARGO, F. 33773 : CLEARWATER, FL 33757
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FILED
Feb 05,2007 08:00 AM
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4. FE| Number Applied For
20-3307629 Not Applicable
5. Certificate of Status Desired Od $8.75 Additonal

Fee Required

§. Name and Addrass of Current Ragistered Agent

AUGE, FRANK
11101 TRADEWINDS BLVD
LARGQ, FL 33773 o
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8. Tha abovs namad entity submits this statement for tha purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar wstn and accept

the obligations of reglsiered agant.

SIGNATURE

Signature, typed or printed name of registared agent and tie I applicatie (NQTE- Registared Agen| signature required wnan rainsialing} ) DATE |

FILE NOWIHl FEE IS $150.00 9. Elsction Campaign F.ina;\cing
After May 1, 2007 Foo will bo $550.00 Trust Fund Gontribution.

$5.00 May Bo 11&“1:’. S7-
Added to Feas

T S,
(=1%] 3 2% 150,13

10. OFFICERS AND DIRECTORS [

e DpPST .
NAME AUGE, FRANK -
STREET ADDRESS | 11107 TRADEWINDS BLVD : ;ﬂ 4
CITY-ST-7IP LARGOQ, FL 33773 S

TITLE LT
NAME

STREET AOURESS
eiTy-§t-zp

TIMLE T
NAME w
STREET ADDRESS
oITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P I{u .
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12. | heraby certily thal the information supplied with this fl||n§ does not qualify for the exemptions contained in Chapter 119, Florida Slatules i further certity that the informaticn
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director ;
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

//5’//2007

SIGNATU RE: %ﬁ PRINﬁMEOF SWDR DIRECTOR

Date Daytime Phone #




