2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 23, 2007 8:00 am

DOCUMENT # P08000011076 ... Secretary of State
1. Enlity Nama _ 03-23-2007 90026 046 ***150.00
RICHARDS' ACCORDIAN SHUTTERS INC.
Principal Place of Businass Mailing Address
7842 ST ANDREWS CIR STE #201 7842 ST ANDREWS CiR STE #201
B B Hll“m m "“I Hm II”’ ||”’ |Im IM’ ”m “'”"”’ [III‘ |H‘I|’ ” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Aptl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FE! Number Applied For
14 -~ DLV59 3% 2.2 Nat Applicable
ap Country Zip Country 5. Cerlificale of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDS, ARTHUR K

7842 ST ANDREWS CIR STE #201 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835

City FL | Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent. of both, in the Stale of Florida. | am lamiliar with, and accepl
~ lhe obligalions of registered agent.

SIGNATURE

Sgpnature, yped of crntes name of registarad agenl and nita © appheable. {NCTE: Registerad Agenl signature raquwed when rainstaning) DATE

" FILE NOW!! “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,.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s PD ] Delete TIIE [7ichange [ Addilion
HAME RICHARDS, ARTHUR K NAME

CITY-81-71P ORLANDO FL 32835 LITY-$1-71P

fILE [ Detete TME {1 change [ Addition
NAME NAME

STREE | ADDRESS SIREET ADDRESS

CITY-S1-2IP CIrY-S7- 29

Uit O petete e [ change [ Addiiion
NAMI: NAME

SIRFET ADBRESS ’ SIREET ADDRESS

i3 S B LN R . . R

TILE ] Detete e [Jchange [ Addilion
NAME NAME

STRIET ADDRESS STREFT ADDRESS

CITY-S1-2IP CITY-§1- 2P

1ILE 3 Delele TIILE [Jchange [ Addilion
NAWL NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-SI-2IP

TIiLE [ Delete TMLE J change [ Addition
HAME HAME

SIREET ADDRESS SIREFT ADDRISS

CITY-51-7IP ay CIIY-S1-71P

12. | hereby corlify that the information supplied with this filing dogs not quatify for the exemplicns conlained in Section 119, Florida Statutes. | further certify Lhat the information
indicated on this report gnsupplemental report is true and hocufate and thai my signature shall have the same Iodgal efiect as if made under palh: thal | am an officer or girecior
of the corparation o thgf ecoivar or trustoe empowered to\axefpule this reporl as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an aflaghment with an address, with alt olef like empowered.

| SIGNATURQ’

L~ GOLY

Cme Caytrme Phone &




