2006 FOR PROFIT CORPORATION

ANNUAL REPORT 05-01-2006 90378 022 *=*130.00
P05000111404
DOCUMENT # P05000111404 e FILED
1. Entity Name DIV?SE]CR":I&&KP:._ﬁ“&
ALL HURRICANE, WINDOWS, DOORS & SHUTTERS, INC. Cogronrans FTIONS
06.2UN 30 A 7: 48

Principal Place of Business Malling Address
1178 SW TIBURON WAY 1178 SW TIBURON WAY TUvr e
PALM CITY, FL 34390 PALM CITY, FL 34880 L .
S R TR A

Suile, ApL. #, etc. Suite. Api. ¥, etc. 04282006 .Chg-P CR2EG34 (11/05)

City & State City & State 4, FEl Number Applied For

20~ 3 3&3? 3‘3 L( Not Applicable
g Country 2p Country 5. Certificate of Status Desired 0O E&giggﬁmnal
8. Namo and Address of Current Registered Agsnt 7. Nama and Addrass of New Registsred Agent
Name
BURKE, EDWARD _
1178 SW TIBURON WAY Strest Addregs (P.O. Box Number is Not Acceptabla)
PALM CITY, FL 34930
Clty FL | Zip Coda

8. The above namad entity SUDMILS this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida, | am familiar with, and accepl

| st A
7| signaTURE y 250 6
_ 7o

. Signelwe, typed or printeg name of regisierad egent and tite I eppicabla. {NOTE: Registerod Agent Tigratuws recquled when rdratating)
FILE NOWII! FEE IS $150.00 | 9 Erecton Campaign Financing $5.00 mayBs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
. Bl
10, ', QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD O ceiet e [ Crange [ Addition
NAME HAMSHAR, TERENCE NAME
STREETADDAESS | 3370 SW HICKORY PLACE STREET ADDRESS
CAY-S1-2P PALM CITY, FL 34990 CiTY . ST- 29
TILE VD 3 Delets TILE O Change [ Addition
NAME BURKE, EDWARD NAVE
STREET ADORESS | 1178 SW TIBURON WAY STREET ADDRESS
CITY-ST-2¢ PALM CITY, FL 34980 oITY-§1. 2P
e 0 petete e O charge {7 Adovion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
LE O vele 1MLE [ Change ] Adolsion
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-5p
nue 1 peters TITLE [JCharge [ Agaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cITY-s1-2p
TME ’ 7 eler e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciny-81-ap

12. 1 hereby certify thal the information supplied with this iiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on 1his report or supplemantal raport is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or direcior
of tha corporation ar the recaiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Bkack 10 or Block 11 i

changad, o on an arachment n address, all othér lixe empowared.
SIGNATURE: %ﬁ&, f/’z{é 77 2-220-9550

SIGNATURE AKD TYPED OR PRINTED NAME OF RGNING OFFRCER OR DIRECTOR Caytime Fona »




