FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000023789 04-01-2008 90062 001 ***600.00
1. Entity Name
CATEGORY 5 HURRICANE SHUTTERS MAINTENANCE &
REPAIR, INC.
Principal Place of Business Mailing Address
99 NW 11TH ST 99 NW 11TH ST 66005534
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
R N RGN ORI ArIT
Suite, Apl. #, etc. Suite, Apt. # elc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nomber ' Applied For
: NOT APPLICABLE Not Applicable
Zip Couniry Zn Country 5. Centificate of Status Desired O $8.75 Auditional
e L I i e ) ' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FLASTER, LAWRENCE M Strest A {P.Q, B ber s N
7 I trect &a W”‘fﬁ g—rfgj&

foca Raton, Fr. 3349 3132/
City FL Zip Code

8. The above named enlity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of ragisiried agent and titla il Applicable, [NOTE: Registrrad Agent signature 1ngub ed when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TTLE PSD O pelete TITLE h ! &f(;hange ] Addition
Cinae
HAME CHICHELLI, MICHAEL ' HAME &m(he (v M A
STREET ADDRESS | 161 NW 11TH ST. STREET ADORESS
CiTy-ST-2IP BOCA RATON, FL 33452 Cry-s1-zip QCL'{'OY\, F:L '55"43}
TITLE VTD [J Detete THLE [ Change (] Addkion
NAME FLASTER, LAWRENCE NAE I'-'LOJSJ(eV LOLU\)V@V‘C@’ i
STREET aDDRESS | 161 NW 11TH ST, STREET ADDRESS NMJ / 1 * TL
GTI-S-7P | BOCA RATON, FL 33452 onv-s1-7e ﬁm =L 2243
THILE ) - = oelete me 7 o [ Changz  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1-71P CITY-ST-2IP
TITLE O Detete TITLE [3 Change-  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ delete TITLE (7] change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CHY-ST-2IP
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP LITY-S1-2P

12. | hereby certily that the information supplied with this Mlné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further gertity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execule this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an E;fwr_ﬁi?mmwere .
SIGNATURE: __ 8/5& l2c0§” Slel-3(, 86 SHY

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Datle Daytime Phone ¥




