FILED

Aug 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000153890 08-28-2006 90001 032 ***150.00

1. Entity Name
ALL LINE SHUTTERS, INC.

Principal Place of Business Mailing Address
6376 NW 39TH COURT 6376 NW 39TH COURT 5 ﬂ 0 28 419
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
N S LAV R
Suite, Apt. #, etc. Suite, Apt. 4, eic. 05082006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Number . Applied For
='2 - 333 Ljij A? Not Applicable
Zip Country & Country 5. Cerificats of Stawus Desied ~ [1] 9879 Additional
.- - . R Fee Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglsterad Agent
Namg
NOFIL, JOSEPH K
3284 NORTH STATE ROAD 7 Street Address (P.0. Box Numbaer is Mot Acceptable}
LAUDERDALE LAKES, FL 33319
City FL | 2ip Code

.8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signalure, typed of piintad name of regisiered agent and Ltle if applcanis (NOTE: Reg Agent zig requirad when (e 9 DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
19, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ - O pelste TNLE [ changz [ Additicn
NAME MANGNITZ, MICHAEL NAME
STREET ADDRESS | 6376 NW 39TH COURT STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CIrY-51-2P
TITLE O3 pelete TILE (] Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
TIE [ petete. TILE o - — A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-7IP
TLE 3 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§T-21P
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S$T-2P
THLE [ Detete TIiLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP

12. | hereby certify that the infopmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report prsupplemental report is trug and accurate and that my signature shall have tha same legal effect as if mads under oath; that ) am an officer or direcior
rrusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

ith an addrass, with all other like empowerad
W_,n/ou QsY- 443857

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyra Phone #

SIGNATURE:




