2006 FOR PROFIT CORPORATION
B ANNUAL REPORT

DOCUMENT # P05000111090 06 SEP 18 PH 2: L5

1. Entity Name

PREMIER HURRICANE SHUTTERS INC.

Principal Place of Business

8004 NW 154 ST
SUITE 193
MIAMI LAKES, FL 33016

Mailing Address

8004 NW 154 5T
SUITE 193
MIAMI LAKES, FL 33016

SECRETARY 0F 5
TALL ARASSEE, 7

TRTAAGI R

2. Principal Place of Business 3. Mailing Address
I . . ite, Apt. #, .
Sulte. Apt. #. atc Sulle. Apl. #. ¢ic 09082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
ond g
Bo-Z2X7 52 < Not Applicable
Zie Couniry Zip Country 5. Cerliicate of Status Desied ~ [] $8+79 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE, JOSE
8004 NW 154 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 193

MIAMI LAKES, FL. 33016

City FL i Zip Code

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

SIGNATURE

Signeture, typed or printed rame of registered agent and title f applicable

{NDTE: Reyistered Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [I Changz (7] Addilion
e DELVALLE, 105 e SOHOCSO00S 25 S
, . ) _ T -
STREET RODRESS | 800 154 ST SUITE 193 sm&mqnmss |.£5.-"2EL-’"DB"‘BN.|S ; __Dth #4150, HD
ciy-si-2p MIAMI LAKES, FL 33016 CITY-St-zip
TTiE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2F CiTY-81-21p
TITLE [ Delete TINLE {1 Change  [] Adaition
NAE NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2Ip CInY-5T-2IP
T [ Detete TIME [IcChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE [ celete TITLE [ Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP P CITY-81-11P

12. | hereby certify that the information supplied with

is ffng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug/and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
i 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/

of the corporation or thexaceiver or lrusiee empoygie
changed, or on an atm with an addrege’ y II other like empowered

SIGNATURE:

7N

E'NAME QF SIGNING OFFICER QR DIRECTOR

Dayhme Phana # "

A~

Q\¥ap



