. .2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 09, 2007 08:00 A
DOCUMENT # P05000158345 I Secretary of State

1. Entity Name
STORM SHUTTERS DIRECT, INC.

Principal Place of Business Matiting Address
3804 WATERSIDE. DRIVE 3804 WATERSIDE DRIVE
ORANGE PARK, FL. 32065 ORANGE PARK, FL. 32065

G AnEA T

04052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AaT

65-1264562 Not Applicable
; ; $8.75 addtional
5. Certficate of Slatus Desired O Fee Required

6. Name and Address of Curment Registered Agent

PROFESSIONAL ACCOUNTING & TAX SERVICES DO NOT WRITE

358 STILES AVE.

ORANGE PARK, FL, FL 32073 IN THIS SPACE

8. Ihe above named entity subrnits this statement for the purpose of changing its regisiered oifice or registered agent, of both, in the State of Floxidta, § am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE
Spmiure, typod or (et name o regessersd a(snd N He f apphcaite. {NOFE: Agent DATE
FILE NOWID FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECYORS [
HILE P
HAME SMITH, LINDA M

STRLETADDRESS | 3804 WATERSIDE DRIVE
CITY-ST-2P ORANGE PARK, FL 32065

beld
'Zif'l -012 150,00

i._s‘
t._.tf 1

e VP {0
NAME SMITH, GARY G 04/174
STREET ADDRESS | 3804 WATERSIDE DRIVE

CIy-st-21P ORANGE PARK, fL 32065

TILE
NAME

i DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
Civy-si-2p

THE

NAME

STREET ADDRESS
GRY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-81-21P

12 | hareby certify that the information supplied with this !ilu-‘? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accarate and that my signature shafl have the same legal efloct as if made under oath; that | am an officer or direator
of the: corporation of the receiver or trustce empowered fo execute this report as requined by Chapter 607, 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 lixe empowered. 9-'0
9_.0 =

SIGNATURE: O&/&L %uuu '07 =269-26L59

SIGRATURE AKD TYPED OR FRINTED SANE OF SIKGMING OFFICER OR DIREC TOR Taytme Prone o




