FILED

Jun 18, 2007 8:00 am
2007 F°'§.‘,’.‘}3§LTR%%%';‘¥‘“'°" Secretary of State

-18- ***150.00
DOCUMENT # P06000113202 06-18-2007 50003 039 7713
1. Entity Name
FARNOT HURRICANE SHUTTERS, INC.
Principal Place of Business Wailing Address Q“ 121“ 14
2545 SUNNILAND BLVD 2545 SUNNILAND BLVD .
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 3391
S e TR TR
Suite, Apl. #, et Suite, Apt. #, elc, 06132007 Chg-P CR2EQ34 (12/06)
Cily & State Cily & Slate 4. FEI Number Applied For
JO" 3 "}7 ‘1( /c? / Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] gi‘;;ﬁrds:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: ed Agent

Name
FARNOT, SANTIAGO J
2545 SUNNILAND BLVD Sireet Address (P.O. Box Number is Not Acceptable}
LEHIGH ACRES, FL 33971

City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils registered oflice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

|| -siGNATURE
. “' ° Swgnature, typed or sonted rame of regisiered agent and utle it appkzabie INOTE Regrslered Agenl signa‘ure required wnen reinstating} DATE

- .+’ FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

- Due by September 14, 2007 Teusl Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP : O pelete TITLE [ Change  [] Addition
NAME FARNQT, SANTIAGO J NAME
STREET ADDRESS | 2545 SUNNILAND BLVD SIREET ADDRESS
CITY-S1-ZIP LEHIGH ACRES, FL 33871 CITY-S1- 1P
TILE O Defere UTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P Cily-51-2IP
TITLE [ Detele e [ Change [ Adition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S7-ZiP CITY-S1-21P
TITLE O Delete NILE {J Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TIILE [ Delete inLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS _ —_
CiFY-5i-7IP — CervnstaEr T | .
THTLE 1 petete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2IP ; CITY-57-2IP
12. | hereby ceriify thatl the information suppligd witt ; does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cenily that the information

accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
his report as required by Chapter 607, Flurida Slatutes; and that my name apgpears in Block 10 or Block 11 if

mpowered.
0&://3}0 7 (byf) Y -) 790

1
PRINTED VE OF SIGNING OFFICER OR DIRECTOR Nale Dayurme Phone »

of the carperation or the recei
changed, or on an attachment

SIGNATURE:




