FILED
2008 FORNNUAL REPORT T Feb 13,2008 8:00 am

DOCUMENT # P07000006179 Secretary of State
1. Entity Name 02-13-2008 90030 006 ***150.00
ACE HURRICANE SHUTTERS, INC.
Principal Place of Business Mailing Address
13325 SW 88 ST 13325 SW B8 ST
OUNNELLON, FL 34432 DUNNELLON, FL 34432
]
R T[S A SRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For
ARpERESOR Y/~ 12 3 5932 TNt Appicane
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i‘lfqlﬁf:ci'ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
FRIEBOES, DENNIS H
13325 SW 88 ST Street Address {(P.0. Box Number is Not Acceptable)
DUNNELLON, FL 34432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and titla If applicable, (NQTE: Reglsterec Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O oelete TILE [J Change  [T] Addition
NAME FRIEBOES, DENNIS H NAME
STREET ADDRESS | 13325 SW 88 ST STREET ADDRESS
CiTY-5T1-ZP DUNNELLON, FL 34432 CITY-57-21P
TITLE D 1 Delete TITLE [ cChange  [J Addition
NAME FRIEBOES, DENNIS H NAME
STREET ADDRESS | 13325 SW 88 ST STREET ADDRESS
CITY-ST-2P DUNNELLON, FL 34432 CITY-S1-21P
TTLE O Delete TITLE - CJ'trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-$T- 2P
e {1 Delere TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-SF-2IP
TILE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57- 2P

12. | hereby 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes nd that my name pears in Block 10 or Block 11 if
changed, or an an anachmen;wnh an address, with all otber like empowered, e 1 r J # ,é

SIGNATURE: Mg Qx/ _%A/x,Zﬂ«lg hes icenT 2. )= af 35‘2«4&5_5995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Cate




