2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 19, 2007 8:00 am

DOCUMENT # P06000073205 Secretary of State
1. Entity Name
SHUTTER UP INDUSTRIES, INC. 03-19-2007 90055 034 ***150.00
Principat Piace of Business Mailing Address
3080 SPRINGFIELD LANE 3080 SPRINGFIELD LANE Yuvuwy - o
LAKE WORTH, FL 33461 LAKE WORTH, FL 33467 o
e e GICCARUDIRARAERRA G
Suite, Apt. #, elc Suite, Apl. #. etc. 02142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI ber Applied For
Sw @ —3.5’ 8/ ‘J S \{ Nat Applicable
2o Country ap Courtry 5. Cerlificate of Status Desired O ?eae-;esqafedcjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBOSKO, JEREMEY
3080 SPRINGFIELD LANE Sireel Address {P.0O. Box Numirer s Not Acceplaoie)

LAKE WORTH, FL 33461

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhigations of registered agent

SIGNATURE
Sigrature. Lped o PrNOD NAME of regisiaied agent anc ade |l applicabie (NOIE: Hagisiered Ageril signature required when rengieting} DAJE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1 3
i D 7 Delete e . [ Change wﬂmlioﬂ
KAME KOBOSKO, JEREMEY NAVE Reian Kogosite VP
STREET ADDRESS | 3080 SPRINGFIELD LANE siee ooRess | 9195 VASSALLD AVE
GITY-§1-21P LAKE WORTH, FL 33461 CITY-ST-2IP LaKe weeTH, FL 3 3‘/6/
THILE O Detete TiLE Defecan Rlickiey ~ mb § O e l%dd‘mnn
N NAME ;20p Scotia Peyvel M 3v2
STREET ADDRESS STREET ADDRESS
TS 2 CITY-51-2IP HﬂPDLWQ, FL 3 3642
e O Delete it WAYve A Blicetly T, [ Crange  ftAddition
NAME NAME /2006 SCG‘}M’- be 2063
STHEET ADBRESS STREET ADDRESS
Y -§T-2IP CITY-ST- 4P HY'AGLU\(D/ Ft 3376 <
TIiLE 1 Delete TITLE Dichange [T Additior
HAME NAME
SIREET ADDRESS STREET ADDRESS
LTy -51- 219 CITY-ST-2P
TITLE [ Delete TITLE [ Charge [ Aadition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-27 CITY-ST-2P
TTLE T petete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained n Chapter 119, Florida Statutes. | further certfy that the informaiton
indicated on this report or supplemental report 4s true and accurate and lhal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #f
changed, of on an attlachmenjgsth an address. with all -

SIGNATURE:

IGNATURE AND TYP? OR PRIVEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #



