FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000146343 02-29-2008 90024 010 ***150.00

1. Entity Name

SWFL HURRICANE SHUTTERS, INC.

Principal Piace of Business Mailing Address yv -~
6441 TOPAZ CT. 6441 TOPAZ C1
FORT MYERS, FL 33966 FORT MYERS, FL 33966

3. Mailing Address

O T

02252008 Chg-P CR2E034 (12/06)

2. Principal Pl
Suite, Apl. #, etc.

Suite, Apl #,
if S { Y

S
ﬁ'”&vi‘i\um FL FLt™ens FL. |* o5 ReptedFor

SZI#[O% LO uniry Kzgq 0% Luntry 5. Certificate of Status Desired o g‘g‘;?ql‘::’:;tb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = e — . Name
HAWLLEY, JAMES E __ - = . -
8271 VILLAGE EDGE CIRCLE Street Address (P.O. Box Number is Not Acceplable}
FORT MYERS, FL 33919
City FL Zip Code

8. The above named enlity 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.

SIGNATURE
Sagnanre, yped or prntec name of regrstared agent and litle if applicania. (NOTE: Registeren Agenl signaturd required when reinstating) DATE
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1%
TITLE P 1 Detete TMLE {JcChange [ Addition
NAME JONES, RICHARD H JR NAME
STREFT ADDRESS | 204 WELLINGTON AVE STREET ADDAESS
CITY-ST- 2P LEHIGH ACRES, FL 33972 CITY-51-21P
TITLE VST [ pelete i3 [ Change [ Addition
NAME HAWLEY, JAMES E NAME
STREETADDRESS | B271 VILLAGE EDGE CIRCLE STREET ADORESS
CmY-ST-2P FORT MYERS, FL 33966 CIFY-ST-2IP
TITLE [ pelete TIMLE {J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
oIy -5T-29 CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
TITLE O3 Detete IILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP

12. | hereby cextify that the informaticn supplied with this fl|:1c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this report or supplemental report 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2 -2 DY (23) 707 WK

OR PRINTED NAME OF ING QFFICER OR DIRECTOR y#fne Phone #




