FILED
2006 FOR FROFIT CORFORATION Mar 24, 2006 8:00 am

r
DOCUMENT # P05000114415 Secretary of State
1. Entity Name 03-24-2006 90028 032 ***150.00
A-1 SECURE SHUTTERS INC.
Principal Place of Business Mailing Address i aqus~-
822 SE 46TH LN 822 SE 46TH LN - Gbwe
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 -
PP e MDAV AU
Suite, Apl. #, etc. Suita, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
i“{ - / 93 EFG ? Not Applicable
7ip Courtry Zie Country 5. Certificate of Status Desired (] Eg‘;ilﬁgg;"ma'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
MName .

KENNELL, DOUGLAS
822 SE 46TH LN Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | 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
. Signature, typed or printed name of registerad agent anc tite if apphcable. {NOTE: Registered Agonl signature requyec when reinstating) DATE
. FILE NOWINl FEE I1S€7150.00 9. Election Campaign Financing $5.00 may Be ’
Aftor May 1, 2006 Foo w 0.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O delete TILE O chaage [ Addition
NAME KENNELL, DOUGLAS NAME
STREET ADDRESS | 822 SE 46TH LN STREET ADDRESS
CITY-51-2iP CAPE CORAL, FL 33904 CY-ST-2IP
e VPD 3 Delete TILE [ Change  [J Acdition
NAME PENA, JOSE NAME
STREET ADDRESS | 2129 SW 50TH LN STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CTY-$T-2IP
TLE [ pelete e [ crenge [ Addition
NAME NAME
STREST ADDRESS .| STREET ADDRESS - - - - -
CITY-ST-ZIP GITY-S7-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP CITy-S1-21P
THILE 3 Delste TITLE {JChange [ Adeition
NAME NAME PR
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P

12. 1 hereby centify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes., [ further certity that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recaiver or trustee empawered (Q execule Lhis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrnent with an ggdress, with all other like empowerad.

SIGNATURE: @ 77%7,‘44“/ Do fis Flbnics] F4Y-06

N316NATURE ANDFAPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETGR Date Daytne Phona #




