2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am
DOCUMENT # P05000163649 : Secretary of State

1. Enlity Name
CENTRAL FLORIDA SHUTTERS, INC. 03-02-2007 20025 021 ***150.00

Principal Place of Buginoss Mailing Address
14251 LAKE LIVE QAK DRIVE 14251 LAKE LIVE QAK DRIVE

SIS TR AT

2. Principal Place of Business - No P.C. Boy # 3. Mailing Add{ess
4079 Lerd buny 14074 m(buq 2

Suile, Apt. #, cle. Suile. Apl #, elc, 1st MOORE CR2E034 (10/08)

City & Stale Cily & Stale 4. FE| Number | Appiied For
\ o / Hbflﬂ(&/ Ot léin Tty F’l@fl 30-—3‘75-&635 | Mot Applicable

$8.75 Aaditional

33_%(2_3 jcsunA' %&6@‘8 C‘cjugyA 5. Certilicate of Status Desired dJ Fee'ﬁequimd

6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglstered Agent

PLETKA, DAVID e Pyeia JawwL

14251 LAKE LIVE OAK DRIVE Sreel Addrfss (Pg ax Ejimbcr isNoi Aw'able)
ORLANDOC FL 32828

. W ondendp |, Flonda~  FL | %5%2 3

is stalement ig) the purpose of changirgs regisiered office or rogisiared agont, or baoth, in the Stale of Florida. | am familiar wilh, and accopt

_ Q/ 2 0/ o)
S'g%re.wedwv applcable, —  (NOTI, Fogsierea Agenl Signalure recrirge wher fetrstatmg} Jonie

8. The above named cniity subpo
lthe abligations of regisy

ent.

SIGNATURE

FILEWOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [[]  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T [} 7 pelete NIt [ changa ] Addilion
NAME PLETKA, DAVID NN‘M

SR FIADDREss | 14251 LAKE LIVE OAK DRIVE STRLT ADDRESS

ot stzp | ORLANDO FL 32828 Gy s ap

(1 o O Delele (18 [1 Change 3 Addition
NAMI NAMI

SIRFF T ADDRFSS SIRFET ADDNESS

iy s1-/1P oy s1oap

it [ Celete e [ Change [ Addition
NAME NAME

SIRHL] ADDRESS SIHLET ADDRESS

CIry SI-/1P Gy sl oae

n [ pelete | [ change [ Additien
MAMI NAKI

SIKLE] ADDRESS SIREL | ADPRESS

Iy S1-7IP GUY SO 2P

[1I; 3 Delele me [ Change T Addilion
NAMI NAMI

SINT] ADDRESS SIRHE] ADDRFSS

CITY - 8T- 4IP ClY s1ap

it [ Delete 1L [] Change  [] Addition
NAMI NAME

SIREET ADDRESS SIREET ADDRESS

ey 81-7IP CiTy slo/p

12. | hereby cerlify thal the informalion supplied with this filing does nol quahly for lhe exemptions conlained in Seclion 119, Florida Stalules. 1 lurther cerlify thal the information
indicaled on Lhis report or supplemental repag is truc apd-aeetre S gnalure shall have lhe same legal elloct as if made under oalh; thal | am an officer or direclor
cAfis reporl as retmiged by Chapter 607, Florida Slatules; and Lhal my name appears in Block 10 or Block 11

if changed, or on an allachmgpet eSS, Wi b e empowered.
SIGNATURE; -l/ 10/ 02 407-53§-€/9
/ SIGNAT ,(n‘ﬂ'ﬂfenyﬁlmen NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cae Daytime Pharg &




