FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000136080 05-01-2006 90436 025 ***150.00

1. Entity Name

OUTDOOR SCREEN & SHUTTERS, INC.

Principal Place of Business Mailing Address BUUILVUVH

455 SW DAHLED AVE . 455 SW DAHLED AVE

PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953

e v G
Suite, Apl. #, eic. Suite, Apt. #, etc. 04262006 Chg-P CR2E(Q34 (11/05)
City & State City & Siate 4. FEI Number ) Applied For

.38 - 5 rlg‘ q 5693 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ E{gzg Addrional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

MALINOWSKI, DARIUSZ
455 SW DAHLED AVE Straet Address (P.O. Box Number is Not Accepiable)

PORT ST LUCIE, FL 34953

City FL I Zip Code

8. The above named entity submits this staternent ior the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuwea, typed or printed rame ol regisiered agent and htle if appkcable. {MOTE: Ragstered Agent signature required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bP $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP O pelete TITLE [ Change [ Addition
NAME MALINOWSKI, DARIUSZ NAME
STREET ADDAESS | 455 SW DAHLED AVE SIREET ADDRESS
CITY-5T-21P PORT ST LUCIE, FL 34953 Iy -S1-2IP
TE [ alete TITig O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
THLE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-ST-2IP
TME [ peiste TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-SI-21P
TITLE 1 palete 1NE [ change () Addilion
NAME NAME
STREET ADURESS SIREET ADDRESS
CIrY-S1-2IP CITY-$1-21P
TTLE [ Detete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
1]
CITY-S1-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal elfect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empawerad 10 exacute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowared.

-

SIGNATURE: WA “Pegs T oyt 4-206 -OG.

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




