FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000117496 07-11-2006 90021 041 ***550.00

1. Eniity Name

UNITED STATES SHUTTER ASSOCIATION, INC.

Prin¢ipal Place of Business Mailing Address 4 0 0 9 8 4 9 q

7635 WEST SECOND COURT 7635 WEST SECOND COURT .

HIALEAH, FL 33104 HIALEAH, FL 33104

PR v OO
Suitg, Apt, #, etc, Suite, Apt. #, etc. 06092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

{3-4305199 Not Appiicable
Ze Country e Gountry 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, THEQDORE J ESQ

8030 PETERS ROAD BUILDING D SUITE 104 Street Addrass (P.O. Box Numhber is Not Acceptable)
PLANTATION, FL 33324

City FL [ Zip Coda

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

SIGNATURE
Signature, lyped or printed name of registered agent and ttie if apphcable. (NOTE: Registerad Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRESIDENT [ Delete T O Change [T Addition
N FRANKLIN A. STORMS A
STREET ADDRESS 1 5 8 6 l S W 1 5 1 TERR STREET ADDRESS
CITY-ST-2P MIAMT BT 23196 CITY-ST-2P
TILE VICE PRESIDENT 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STEPHEN P. BUZZELLA STREET ADDRESS
CITY-57-ZP 7252 N.W. 158 TERR CAY-5T-7IP
MEAMI—F ARG = oans o
TIME Rzafz LARLO FL35UL0 7 Detete TLE [ Change  [J Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
e O Delete TLE (O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME o 3 petete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P Y- §7-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-S7-Z1P

12, | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cliicer or director
of the corporation or the receiver or trustee empowered lo sxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wjib-a!l other like em ared.

SIGNATURE: /

SIGMATURE

7/tloe (Fos)§23-2323
7 4 Date R " Daytme Prone #

uu@g @(n@ﬂm orsqcm}s‘n nﬁrgz 204 A




