FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000123154 S 04-17-2006 90360 018 ***150.00

1. Entity Name

WEST COAST STORM SHUTTERS, INC.

Principal Place of Business Mailing Address ‘ . '

2414 SONOMA DR. W. 2414 SONOMA DR. W. E 40 050 399

NOKOMIS, FL 34275 NOKOMIS, FL 34275 R

S v G
Sulte, Apt. #. etc. Suite, Apt. #, efc. 04142006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE[ Number Applied For

5 '5.9'20 O 9 5O Nat Applicable

Zp Country i Country 8. Cenrtificate of Status Desired a ?esegesq :.‘::J"‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEITMANN, JAN D
2414 SONOMA DR. W. Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL I Zip Code

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

SIGNATURE
; &gnl:urs. IYped of prinizd navne of registered agent and title i applicatie, (NOTE: Regisierad Agant signatu'e requied when renstaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $560.00 Trust Fund Contribution. 0  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleie TMLE [JChange [ Addition
NAME HEITMANN, JAN D NAME
SIREET ADDRESS | 2414 SONOMA DR. W. STREET ADDRESS
Ccny-s1-oP NOKOMIS, FL 34275 ciy-s1-zip
TITLE VP 1 Delete TITLE [ Change (] Addition
NAME SCHENKER, PETER P NAME
STREET ADDRESS | 18408 YARBROUGH AVE. STREET ADDRESS
CITy-57-2IP PT CHARLOTTE, FL 33948 CITY-ST-2P
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cify-§1-21P CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-ap CAY-ST-2P
TALE O oelete TIne [ Change £} Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CiTY-ST-2IP .
e - : "] Detete TITLE [ Change [ Addition
KAME = »' = ._r. . \.'..‘. e s - o NAME . e '
STREET ADDRESS |+ <" o STREET ADDRESS
coy-ST-ap | ) i ‘ CITY-ST-2P . e e e

12. | hereby cenify that the information supplied with this liling does not qualify for the exemptions contained in-Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rece®r br trustee empewered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' Q,(/,Q_/., ?ﬁy‘yé\i 8Y/Y 1l S p- K- Sw3
7/ =

SIGNATURE: ytnmummznon PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytime Phone #




