FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000115608 03-15-2006 90105 003 ***150.00
1. Entity Name
J.S. SHUTTERS INC.
Principal Place of Business Mailing Address B “ “ LLYi{b
2042 UTICA DRIVE 2042 UTICA DRIVE
SARASOTA, FL 34232 S SARASOTA, FL 34232 S
e v LT
Suite, Apt. #, etc. Suita, Apt, #, elc. 03022006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
RO — 3373 3 GL\ %/ Not Applicable
ap Country Zie Country 5. Certificate of Status Desirad d Eei;gq L";g:c:ﬁa”m
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

SCHROCK, JONATHAN D
2042 UTICA DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL l Zip Code

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

SIGNATURE
Sagralre, typed of 1 o nd tille if appécabts. (MOTE: Registered Agent signatura required when remnstzting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be 0.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPS [ pelete THLE O Change [ Addition
NAME SCHROCK, JONATHAN D NAME
STREET ADDRESS | 2042 UTICA DRIVE STREET ADDRESS
CITY-8T-21P SARASOTA, FL 34232 CIIY-ST-2IP
THLE VP T O pelete WLE [ Change [ Addilion
HAME BORNTREGER, NCRMAN C NAME
STREET ADDRESS | 2042 UTICA DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CiTY-S1-21p
1ME [ Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CIY-ST-ZiP ClY-S1-2IP
E [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIIY-ST- 5P
HiLe ] Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 Delete TTLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
GITY-SI-21P ClIY-ST-2IP

12. 1 hereby ceriily that the information supplied with this Tiling does nol qualily for the exempiions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicalec en this soport o supplomental repert is o and accurate and that my signature shall have the same logal eflect as if mada under oath: that | am an allicar or diracior
¢l g corporalion or ihe receiver or Irusioe empowerad 10 exacute this reporn as recuired by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if
changeati, or an an al:acoment with an address. wilh all othar ke empowered. ___

Donathor Schrock

SIGNATURE: %@QL,_J&QL&&Q@L__?_& <06 303-146- 076y
1 ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dawg Davtwwe Phane #




