FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

1. Entity Name
SOUTH FLORIDA STORM SHUTTERS INC.
Principal Place of Business Mailing Address -
2614 SW. 30TH TERRACE 2614 SW. 30TH TERRACE
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
S T [ U G O

Suite, Apt. #, elc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appiied For

20-3525544 2, Not Applicable
dp Country Zip Country 5. Certificate of Status Desired M feaegg Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, PATRICK M
2614 SW. 30TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
s City FL | Zip Code

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

3

SIGNATURE .
*-Bignature, lyped or printed name of registerad agent and litlg if appécabie {NOTE: Regisiated Agent signature required when rainstating) DATE
i \ i i i i
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
me o PO O3 pelete TLE [ Change [ Addition
NAME BRENNAN, PATRICK M NAME
STREET ADDRESS | 2614 S.W. 30TH TERRACE STREET ADORESS
CImy-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE ) O Delete THILE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME ——— 0 pelete IMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-S1-2p
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1- 2P CITY-57-21P
TITLE [ oetate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME £ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP

12. 1 hereby certify that the information d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cestity that the information
indicated on this raport or supple port is true and accurate and that my signature shall have the same legal effect as it made under oath; that + am an officer or director
of the corporation or the receiver gr trystpe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment wih a ress, with all other like empowered.
/- P{%&h K. Dvennon &’1 o1
bnmh Phone #

SIGNATURE: X /
;u'.’;yﬁm AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

/4



