FILED
B O ANNUAL REPORT ' Aug 03,2007 8:00 am

DOCUMENT # P06000129591 Secretary of State
1. Entity Name 08-03-2007 90020 028 ***150.00
PNC SHUTTERS, INC.
Principal Place of Business Mailing Address
13028 55TH ROAD NORTH 13028 55TH ROAD NORTH S RV Ew ST
ROYAL PALM BEACH, FL 33411 IS ROYAL PALM BEACH, FL 33431 US : -
P oS 3 W RN R A
Suita, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-P CRE034 (12/06)
City & Siale City & State 4. FEI Number Applied For
O-5CKGTHY Not Applicable
Zip Country Zp Country 5. Certiicale of Stalus Desied [ fg-gilﬁﬁ:jb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PAMELA A _
13028 55TH ROAD NORTH Street Adaress (P.O. Box Number is Not Acceptabie)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code

B. The above namad 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 agent.

SIGNATURE
Signatura, typed or pnated name of registered agent and jie if appicatble {NGTE Regrsiered Agent St(gnature required wnon reistating ) DATE
FILE NOWIIl FEE IS $150.00 9. Eieclion Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ) Detete TITLE [ Change  [] Addition
NAME MARTIN, FAMELA A NAME
STREET ADDRESS | 13028 55TH ROAD NORTH STRECT ADDRESS
CITy-S7-21P ROYAL PALM BEACH, FL. 33411 Y-S 2P
TMmEe VP [ Detete fllLE [CJchange [ Acdition
HAME MILLER, CHRISTOPHER P Nk
STREET ADDRESS | 13028 55TH ROAD NORTH STALET ADDRLSS
CITY-&1-21P ROYAL PALM BEACH, FL 33411 CITY - SI- AP
TMLE 3 Delete THLE [} Change [ Acdition
NAME NAME
STREET ADDAESS SIRELT ADDRESS
CIy-Si-2IP ciY §T-2P
TE L) Defete T [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21p CITY-5T.2IP
TIILE [ velete mee O Change [ Aadition
NAME NAME
STREET ADDRESS STALET ADDRESS
CIlY-5T-2IP CITY-ST- P
MLE 3 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CItY-ST-2IP | o CIlY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further centify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an olficer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an a iment with an address, with all other fike empowered.

amel Wewtun  J1-07  Blol-355-2947

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIMG OFFICER OR DIRECTOR Data Dayurme Pnone #

SIGNATURE!




