. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT{AR)

FILED
May 29, 2007 8:00 am

S SCORTENT  POG00GOT2628 ¥ Secretary of State
1. Enity Name 04-23-2007 90069 042 ***150.00
HURRICANE SHUTTERS U DO, INC
Principal Place of Businoss Mailing Address
4067 S. TAMIAMI! TRAIL 4067 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
3 O 2 A LD CEO A W DR
2. Principal Placa of Business - No P.C. Box # 3. Mailing Addross
Suite. Apl. #, gic, Suite. Apl. #. clc, 15t MOORE CR2E034 (10/06)
City & Staw Cily & Siato 4. FEI Numbg Applied F
° N | 20 4431958¥
&p . County tip Couniry 5. Ceniilicale of Status Dosirod (] geae'gesq;:::im‘
6. Name and Address of Currept Registerod Agent 7. Name and Addross of New Regislered Agent — -
- : T Name

" PAYNE, BERNARD
4057 S. TAMIAMI TRAIL
SARASOTA FL 34231

Streel Address [P O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. Tho abovo nal
lhe obligations

SIGNATURE

- e
hmmM. Iypen] o8 praved e o oy

ageni snd 1tk »

(NI 2 Naggraiarond AQeid agaalusg rinLuwy ahgn row slalw)

GAIE

FILE NOW!I! FEE (S $150.00 8. Election Campaign Financing £5.00 may Be
After May 1, 2007 Fec? Wi Be $550.00 Teust Fund Contribution, []  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
u PRES O pelzie Y OJcrangs [ Addiion
- PAYNE, BERNARD .
sIml 1 Appress | 4067 S. TAMIAMI TR STRELS ADORE S
iy s1ap SARASOTA FL 34231 Iy ST
i VP O Defete i [ thange  [J) Aadition
NAME WATMQUGH, MARK NAML
siurl acongss | 4067 S. TAMIAMI TRAIL SIRICT ADURESS
CHY - Si- 2P SARASOTA FL 34231 CIlY-SI- 27
L1 3 Delete WL [ Crange [ Akfikion
NAMI NAM
ST ADDRESS STRIL T ADDRESS
wy st Y s oar
nitr 3 Detete T [ change ] Addillon
Akl NAML
ST | ADORESS S1itE) ) ADDH 55
CHY S[-4P COY-51 AP
1 3 Delete i [J change [ Agdikon
HAW NA
SIKIF ADDH S STRHT | ADDRESS
Sy Sk AP aly sl-av
i ] Deleie HLL [ change [ Adsition
nAMI NAME
SIPIT T ADIRE 85 STELT AIDRESS
CIFY-S1-2IP cHY SI-0P

12. | horeby corli

it changed. or on an atlachmonl wilh an address, with all othet like empowored.

SIGNATURE: A\

SIANATURE AND TYPED OF

1 thal the information supplied with this lililng doos nol qualily for 1ne cxomptions conlained in Soction 119, Flerida Statules. | lurlhgr certify that the informalion
indicated on this report or supplemental report is tue and accwale ard Ihal my signaluse shall have the same g
of tha corporalion o the recdivor of rusiee empowared Lo exocule this reporl as required by Cnaoter 607, Flori

w

al ¢lloct as il made under calh; thal | am an otficer or diroclor
Stalules; and that my name appaars in Block 10-or Biock 11

ydo-n  A4l-a22-117|

ITED NAME OF SMINING OFFICER OB DIRECTOR

Dayinre Phoow




