FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P05000150225 e 03-21-2007 90035 048 ***150.00

1. Entity Name

EBENEZER HURRICANE SHUTTERS, INC,

60026227

g o L, R T T
st

15 W WoH - 7‘5\1\5

Suite, Apt. #, elc, Suite, Apl. #, efc.
wie. Ap Hie. el b, et 01362007  Chg-P CR2E034 (12/06)
i \ City & State :FL City & Smm 4. FEI Numbaer Appliad For
W\WM\ H’\ +L 20-3850961 Not Applicabie
Zi Country Counlry $8.75 Addii
. i ; . itional
bgo " Z usﬂ' 520 l’z l _A' 5. Certiticats of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ad Agent
aetan 0w d
MEDINA, MARTIN AQ RN \Wq
44 Strest Address (P.0. Box Number is Not Acceptable)
) ; [y
; . ] haienn FL | *55%012
8. The above named entity subgts this statemenfffoythe puosa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
itha abligations ol register ent.
SIGNATUR ‘jwlo 7
Sﬂnm tvpeua prnad rame of reolsrnmu agent and e if appkcable, {NOTE: Registared Agen| signature required when reinstating) []ATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
Aftoer May 1, 2007 Feo will be $550.00 Trust Fund Contribytion. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PS O deteta TITLE B MChange [ Addilion
NAME MEDINA, MARTIN Nawe G Med NG
STREET ADDRESS | 35 D STELNORESS | &, o WO ST
CITY-8T-2P H, FL 33012 L D WV =Y o FL. DR0I12
TME [1] telete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ peleta TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-$1-21P
TILE ] Delete TOLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-21P
TILE 1 pelete TILE [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TIE [ oelee L [JChange [ Audition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-21P CITY-51- TP
12, | hereby certify that the information supphigd with this filin dg daoes not qualify for the exemplions contained n Chapter 119, Florida Statutes. | further centily that the infermation
indicated on this report or supplamental eport is true and accugate and that my signaiure shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the recerver or lrusjea empowered to exegute this sebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachgpeny with an & empbwered.
) &o g2l 18H
SIGNATURE: o ) / ’50 01 2 1
SIGNING OFFICER OR DIRECTOR _/me Phone #




