FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000097835 R 04-16-2007 90330 031 ***150.00

1. Entity Name

DOWELL HURRICANE SHUTTERS, INC.

Principal Plece of Business Mailing Address > -
11511 NW 18 ST 11511 NW 18 ST
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL. 33026
2 WH&WdW—NoP.O.Bax# 3, Mailing Address . !Hil“i!i mnuﬂm“m
| 3220 S, FIAMNGO Thond| 220 5. F lamiNeo Thad
Suits, Apt. #, elC. ite, Apt. &, atC.
scg;;\:a? 660 6:)8\"\'6 36 O 01092007 Chg-P CR2E034 (12!06;"““?“
oy & St ity & State . 4. FEI Number i
@QH’&COV\E Puwes- FL @H?}\’O\‘\G Pines -FL 2O -5ud 75500 Not Applicabla
225 o Q., CuLm)trys %15 O20 Oogl)tr‘y S 5. Certificate of Status Desired | fngqummm'
8. Wame nnd Address of Gurent Registired Agent 7. Natne and Address of New Ragistered Agent
Nama

MARTINEZ, SERGIO A

11511 NW 18 5T Streat Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

City FL ] Zip Coda

8. The above named entity submits this statement for tha purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen.

SIGNATURE
Sionanwm, typed or prirgsd name of mgisered sgent ard title f spplicatie. (NOTE: Hagistared Agent signatum rogquired whon manstrtng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Cl Addad to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 pekete TME Clctange [ Addition
NAME SILVEIRA RODRIGUES, CLAITON DA NAME
SIREE! ADDRESS | 1110 8 MILITARY TRAIL #303 STREET ADDRESS
CIFy-ST-10 DEERFIELD BCH, FL. 33442 CITY-51-21P
TITLE D [ Deiste TilLE [J Change [ Addition
NABE MARTINEZ, SERGIO A NAME
STREET ADDRESS { 11511 NW 18 ST STREET ADDRESS
cry-Sst-z9 PEMBROKE PINES, FL 33026 CITY-$T-TP
e 3 peste WILE [ Change  [] Addition
(77 3 HANE
STREET ADDRESS STREET ADDRESS
CIY-51-2P Ciry-ST-2P
TmE [ Detetn TE [Jcrange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TE O Detate e CJchange {1 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2P cIrY-st-zp
TTE [ elets e Ochange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° — / CNY-Si-3F

12. { hereby certify that the information sypgh
indicated on this report or supplel tal
of the corporation or the receiverbr tr
changed, or on an attachmept'wil

SIGNATURE:

i s%doesnmqua!ifylormeexempmmaimdinChaptar 119, Florida Statutes. | further certify that the infarmation

rue accurate and that my signature shall have the sama logal effact as if made under oath; that | am an officer or director
" adtoexﬁuteﬂusrepggasrequredbyChapterBD?.FloridaStaiutes:andmalmynameappearsinBlockwo:Bbock11if
r Ie empowered.

RGNATURE AMND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date DCaytime Phone




