-29-2007 90087 047 ~7*158.7
2007 FOR PROFIT CORPORATION o o000t 75
ANNUAL REPORT

DOCUMENT # P07000006179 FILED
1. Entity Name
ACE HURRICANE SHUTTERS, INC. 07 FEB-8 PH 1:58
Lo sAr ol ATATE
Principal Place of Business Mailing Acdress : rn‘ [ :‘:i‘:r‘ - " E_, H_C (’DA
13325 SW 88 ST 13325 SW 88 ST
DUNNELLON, FL 34432 DUNNELLON, Fi. 34432
B 00
Suita, Ant. 8, e1c. Suite. Apt. b, etc. 01172007  ChgP CR2E034 (12/06)
City 8 State City & State 4. FEt Number
Zp Counity Zp Country 5. Centicate of Stava Desved W 29 13 ha
8. Name and Address of Current Registersd Agent 7. Namw and Address of New Registered Agent
Name
FRIEBOES, DENNIS H
13325 SW 88 ST Streer Address (P.O. Box Numbed is Not Accepiabile)
DUNNELLON, FLL 34432
City FL | Zip Code

8. Tha sbove named anilty submis Inis statement lor the purpose of changing its registered office or registered agent, o both. in the State of Florida, |.am lamiliar with, and accept
the-pbiigations of registared agent.

P
SIGNAtURE
Signanse, typed o prned rame of registered sgend and itie 1 apphcable {NOTE: Regisiered Agen] SONE.w 4 | IUSED when rensianrg DATE
R
*+ AFILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
. Aﬂor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVTS 1 teiste e O Crange [ Addition
wag - ) FRIEBOES, DENNIS H NAME
STREET ADDRESS | 13325 Sw 88 ST STREET ADDRESS
CY-St-7P DUNNELLON, FL 34432 CITY-83-2P g
HTLE D 3 Desere FILE { O change [ Accition
HAME FRIEBOES, DENNIS H MAME
STREET ADDRESS | 13325 SW 88 ST STREET ADORESS
CITY-$1-ZP DUNNELLON, FL 34432 cny-si-p
me [ desete e CcCharge [ Addition
NAME NNE
STREEY ADDRESS STREET ADORESS
orY-si-2p cify-st. 29
e {7 Dekete e O Change £ Aconicn
NAME HAME
STREET ADGPESS STREET ADDRESS
CIvY.S1-07 CHY-ST-TP
ME [J Delet= WiE O Change [ Andition
NAME WA
STREEY ADDRESS. STREET ADDRESS
CiY-§1-2p ary-st-ap
TME O peiete E Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TImy-§1-2P omy-st.zp

12. | hereby certify that the infgrmation supplied with this #il a}:? doas nat qualify for 1he exemplions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or suppiemental report is true accurals and that my signature shall have the same legal effeci as it made under oath; that | am en officer or direcior
of the corporation or the receiver or iustes empowerad 10 execyte this lepon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with all glher | -
e o 20-0 7 BS2HESEGIS]

£
BIGNATURE AND TYPED OF PRINTED NAME OF $IGHING OFFICER Ol DIRECTOR

—

SIGNATURE:




