FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000020855 05-01-2006 90437 017 ***150.00

1. Entity Name

ISLAND SHUTTER COMPANY, INC.

Principal Pface of Business Meailing Address

3111 OPPORTUNITY COURT 3111 OPPORTUNITY COURT

STEF STEF

S.DAYTONA, FL 32119 US S.DAYTONA, FL 32119 US

F R S T RS
Suite, Apt. #, etc, Suite, Apt. #, eic. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

59-3220458 Nat Applicable
Zie Couriry Zie Country 5. Certificate of Status Desired O ?g':gmmm'
8. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent

Namea

HUNTER, JOHN C

408 GROVE ST Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL l Zip Code

8. The above named antity 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
Signature, typed o printad name of registerad agert and btk if apphcabia, (NOTE: Alagistered Agent signature required when reinstating) GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fung Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 7 Detete Tine [ Change  EJ Addition
NAME HUNTER, JOEL W NAME
STREET ADDRESS | 3111 QPPORTUNITY COURT, STE. F STREET ADDRESS
CITY-ST-2IP S. DAYTONA, FL 32119 CITY-ST-Z1P
TRE P £ Delete TITE [ change [ Addition
MAME HUNTER, JOHN C NAME
STREET ADDRESS | 3111 OPPORTUNITY COURT, STE. F STREET ADDRESS
GITY -ST-ZIP S. DAYTONA, FL 32119 CITY-ST-ZIP
TME 07 Detete Tme O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-71P
THLE [ petete TIME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2IP
TILE O Detete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-ST-2IP CITY-S1-2P
Tme ' O Delete e CJohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee smpowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an sttachment an addrags, with all other like empowered,
SIGNATURE: H-7T-06 (386)259-229
NAME OF SIGNING OFFICER OR DIRECTOR ‘Dl\e Daytime Phona ¥




