2008 FOR PROFIT CORPORATION |
ANNUAL REPORT '

DOCUMENT # P06000088221 - | | E N
1. Epllty Name Sl S
THEN HURRICANE SHUTTERS, INC.
Principal Place of Business Mailing Address MLU‘:[' N J T ’\]E
11a tvpnme ’
7244 NW 54 ST 500 NW 109 AVENUE TALLAHASSEE FLORIDA
MIAMI, FL 33166 4 ’ K
MIAMI, FL 33172

R R WACE

Suite, Apt. #, etc. Suite, Apl. #, efc. 02102008 ChgP CR2E034 (12/06)

City & State City & State 4. FEi Number Appliad For

APPLIED FOR Not Appicable
Zip Country e Country 5. Cerlificate of Status Desired il Eg‘;fq:ig’dimm
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
THEN-CHANLATTE, YVONNE
500 NW 109 AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
4
MIAMI, FL 33172
City FL 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 obligations of registered ageni.

SIGNATURE
Signature, lypad or printad narme o regeaterad agem and hite f appicebta. [NOTE: Ragistarad Agen signatura required when reinstaing) DATE
FILE NOWT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE P O pelste TITLE [OcChange  [] Addition
HAME THEN-CHANLATTE, YVONNE NAME 4001 200372041
STREET ADDRESS | 500 NW 103 AVENUE, APT #4 STREFT ADDRESS 03/12/08--010265--001  #%150.100
CITY-S7-2P MIAMI, FL 33172 oIy -§7- 1P
TITLE [ Delete TITLE [J Cangs [} Addition
HAME NAME :
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-ZP
THLE [ polete ME Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
e o 7 Delete Tme [J Change {3 Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iTY-ST-2P
TInLE 0O Detee THE [Dchange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SE-2P CITY-5T-7P
TiLE O belete TITLE [QChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12, | hersby 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 repast or supplemental report Is true and accurate and thal my signature snali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
YA
Date ’

SIGNATURE: -

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysma Phons #




