" | FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000134407 D 05-08-2006 90279 012 ***150.00

1. Entity Name
E & S HURRICANE SHUTTERS AND MORE, CORP.

Principal Place of Business Mailing Address | 4 OD 8 B 9 G 5

10710 NW 66 STREET APT 108 10710 NW 66 STREET APT 108

MIAMI, FL 33178 MIAMI, FL 33178 . )

S v S0
Suite, Apl. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. mbi Applied For

aﬂ\\% ‘?o,l/ 05 . Not Applicable
Zip C°“""V Zp Country 5. Cartificate of Status Desiad [ ?i-;fqﬂ“““a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerud Agent

. Name
HURTADQ, ESMERALDA -
10710 NW 66 STREET APT 108 Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL I Zip Code

B. The above named entity subrmits this staternent for the purposa of changing its registered office or registered agent, of both, in the State of Aorida. | am familiar with, and accept
the cbligations of registeraed agent.

SIGNATURE
Signature, typed or printed name of reg; apent and tita it i (NCTE: Registered Agem signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
1 OWIll FEE IS $150.00 - Yy
Afl:e: I:Eyh!l, 2006 Foo w.f| be $550.00 Frust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADBDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [T celete TME O Crenge [ Addition
NAME HURTADO, ESMERALDA NAME
STREET ADDRESS | 10710 NW 66 STREET APT 108 STREET ADDRESS
CITY-ST-2IP MIAM|, FL 33178 CITY-ST-2IP
TITLE v O oelete THLE [ Change [ Addition
NAME MEJA, STEVEL NAME
STREET ADDRESS | 10710 NW 66 STREET APT 108 STREET ADORESS
CIirY-ST- 29 MIAM!, FL 33178 CHY-S1-2P
VITLE 7 Delete TmE [ Crange [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZP CITY-51-2P
e [ Detete Tine [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-5T-2P
TITLE T oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME O3 Desete TE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the r r or trusiee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atta ith an address, witly all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dats Daybme Phone &




