FILED

i~ . Mayll,2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT l Secretary of State

04-17-2006 90406 045 ***150.00
DOCUMENT #P05000133193
1. Entity Name
HEARTLAND STORM SHUTTERS, INC.
Principal Place of Business Mailing Address
5001 RKST. 500 PARK ST.
SEBRIr °, FL 33870 SEBRING, FL 33870
T T R BRI ED G
Suite, Apt. #, elC. Suite, Apt. #, atc, 01262006 Chg-p CR2EQ34 (11/05)
Tity & Sizna City & Siata N ppliod For
d-"' DESLSSY Nt Applicable
Zip Cousiry Zp Country 5. Certiicate of Stans Desires [ Eg ;fqm‘b"ﬂi
6. Name and Address of‘ éumm Reglstersd Agant 7. Name and Add of New Regl ¢ Agent
— Nems
WEEKS, JEFFREY S N

2015 COVINGTON RD. Street Addrass (.0, Box Number is Not Acceptable)

SEBRING, FL 33870

City FL ] Zip Cods

8. The above namad enlity submats his statement lor the purposs of Ghanging its registered alfice or regislered agant, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. .

SIGNATURE .
Signakae, typed or orived AT of regrstered aQent and otie # appicabis. (HOTE: Pagesiim 6dt AQuril ORMILAE Hikpsred whsh Msmtating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O AddsdtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete e O crangs [ Addition
MAME WEEKS, JEFFREY S NAME
SMEETADORESS | 2015 COVINGTON RD. STREET ADDRESS
GITY-ST-7F SEBRING, FL 33870 CiTY-ST-ap
™me T 3 Deiete M OCnange ] Adiion
NAME AUBREY, DONALD C NAME
STREET ADDRESS | 701 ENTRADA AVE. STREET ADORESS
CITY-ST-29 SEBRING, FL 33875 CTY-S1- 2P
o O oewre 13 O] Change [ Addition
. NAME
N 1 STREET ADDAESS
un-sﬂ‘.;;_r _ K ory-ST-2° .
e (3 pelste TTLE O Crangs ] Addilion

[ Detats TE Dthange [ Addition
NAME
F STREET ADDRESS
¢ y-$1-.2F
L O Delta me Blchange (1 Addilion
e A Ty NAME
STREET ADCRESS STREET ADORESS
ar-s1-1w City-57-21P

AN NAME
f/ STREET ADDRESS

QrY-51-0¢

12. I hareby cartify that the information suppliad with thig (i ht? does net qualily Tor tha axemptions conlained in Chapter 119, Florida Staiutes. | further cerily that the infermation
indicated on his raport or supplemental report is true accurale and thal my signature shall have the same logal elfect as il mada under oath; that | am an officer or director
ol the 10r the r of lruslee this Jepon as raquired by Chapter 607, Plorida Statutes; and thal my nama appsars in Block 10 or Block 11 if
changed, or an an altac hement with an address, with aII uhel ke empowered

SIGNATURE:

ﬁltfv’r\rc_y S. UUGLEKS




