' | FILED

2008 FOR PROFIT CORPORATION ~ May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P07000062755 05-01-2008 90238 016 ***150.00

4. Entity Mame

SAM'S SHUTTERS, INC

Pancipal Place of Business Mailing Addrass
10909 ATLANTIC CIRCLE 10909 ATLANTIC CIRCLE
)' BOCA RATON, FL 33428 BOCA RATON, FL 33428
Bt Tale Gir TN VAN = .
Suita, Apt. ¥, etc. Suite, Apt. #, etc.
" ¥ 04152008 Chg-P CRZ2ED34 (12/08)
City & State City & State 4. FEI Number Applizd Fot
Yol 3:)“\ 0o Tlorda [ B orings Vorida Slo- O 1,02 Not Applicabie
2 Sounts Zip Count iti
¥ ¥ ' i 5, Certificate of Statws Desired O $8.75 Additional
AL, TN, Fee Requireg
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
| PORTER, SAMUEL G
I 10509 ATLANTIC CIRCLE Stieet Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or hath, in the State of Florida. | am tamiliar with, and accept
the unligations of registered agent
SIGNATURE :
Segnature, tyued or printd name ol regislerad agenl and 1l if apphoanle (NOTE - Rggisterad Agent signalure reauted when reinstaing) DATE,
FILE NOWI! FEE IS $150.00 9. Elecfuun Campangn Ennancnrlg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. Added to Fees
L0, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iomg P 7 oelere HILE B’Chénge ] Addition
| wean PORTER, SAMUEL G HAME . . R
. I 200\ ral\ie G
| RIRLLABURLES | 10908 ATLANTIC CIRCLE | STREET ADURLSS -
L imesioe | BOCA RATON, FL 33428 restze | Palen Sprinas Floda 330,
[ ™ pelete me ) crange [ addition
HikA NAML
GIKLET ADDRESS STRLE] ADDRESS
LRY-S1- 2P Civy-Sl1-2IP
HG O Delete ThLE - - [ Change [ Agdition
HANL NAME L
STRELT ADTIHESS L STREET ADDRESS
CHYL ST ’ CUTY .51 21F
e # [ elee THLE [ Change [ Addiion
RS ' NAME
(LT ARDHCSS SIRLUI ADDRESS
i fuily CiTY-S1-2IP
R T pelere e [ Crange [ Agditien
ALY, NAME
CIRLLT ADUHESS STHEL] ADDHESS
LINY-ST- A0 CIlY-§r-ar
HILL 7] Deere fILE [J Change  [] Agdition
HARL NAME
S1RELT ADDRESS STREET ADDRESS
;n\«&i—zlr’ Ciy-si-2Ip
12. Jrereoy certity thal the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certily that the information
indicated on this repon or supplemental report i rue and accurate and that iy signalure shall have the same legal altect as it made under cath; that | am an officer or diractor
of the corup:aton or the receiver or trusieg .« ¢ ecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ar on 30 allachims othy like empowered.
[ _—
! 'SIG NATURE
=TT TED NAME OF SIGNING OFFICER OR DIRECTOR Datk Duiyleng Frong #
|
.
- T



