W

FILED
' 2007 FOR FROFIT CORFORATION Mar 27,2007 8:00 am

Secretary of State
DOCUMENT # P06000059563
1. Entity Namo 03-27-2007 90017 038 ***150.00
STORMVIEW SHUTTERS, INC.
Principal Place of Business Mailing Address y gt -
1511 FAIRWAY DR. 1511 FAIRWAY DR. _l} Uug3ch b d
DUNEDIN, FL. 34698 DUNEDIN, FL 34698
T PO VA RARGYAVINTAAN AR
. Suite, Apl. #, aic. Suile, Apl. #, etc. 02212007 Chg-P CR2E034 {12/06)

City & State : City & State 4, FEI Numbet Applied Far

N 2(1-4984474 Not Applicable
Zip Country Zip Country " ) $8.75 Addii
5. Cetificate of Status Desired O Fos Reqﬁggc;“ona‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BARRENTINE, JOE F

1511 FAIRWAY DR. Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL I Zip Code

§. The above named entity submits this slatement 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
Signalure, ryped or printad nama ot ragistarod agant and titie | applicabue. N (MOTE: Regisiered Agent signalurg requirad when roingtatng) DATE
FILE NOWII! FEE IS $150.00 §. Election Campalgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ change (] Addirion
NAME BARRENTINE, JOSEPH NAME
STREET ADDAESS | 1511 FAIRWAY DR STREET ADDRESS
CITY-57-21P DUNEDIN, FL. 34698 CITY-ST-2IP
TITLE O oetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE 1 Detete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
NTE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowere execpte this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with ther Ijfe empowered.
Joseph Barrentine x_}/(/&”) 72‘7‘"[}5/‘/}4

I
TED NANE OF $IGNING OFFICER GR DIRECTOR Daia Dayhme Phone »

!
SIGNATURE: X. s~ -

SIGNATURE AND TYPED GNP
o

7




