FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

A-1 SHUTTERS & DOORS, INC.

Principal Place of Busingss Mailing Address

1926 N.E. 147TH TERRACE 1926 N.E. 147TH TERRACE 60001 160

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

R N ST RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE} Number Applied For

65-0512440 Nat Applicable
ap Gountry Zp Country 5. Certificale of Status Desired O geae-gescuﬁlc":d“"ionﬂl
8. Nams and Address of Current Registorad Agent 7. Name and Address of New Rogistared Agent -

Name

BURKE, CHRISTOPHER B

1926 N.E. 147TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181

City FL | Zip Code

- SIGNATURE

8. The above named gntity submits this statement for the purpose of changing its regisiered ofiice or registered agent, or both, in the State of Fiorida. § am famitiar with, and accept
the obligations of régistered agent.
-

Slqnalul?,'w;xG or printed nama of registered agenlt and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i.'
FILE NOWIII '.'FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
-,. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L OFFICERS AND DIRECTCORS 1. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )1
TITLE PD o [ Delete TITLE "& [ Change /E-Mdmun
M#E | BURKE, GHRISTOPHER B NAE mcCullou S{ng\
", $TREET ADDRESS | 1926 N.E. 147‘i]—| TERRACGE seetaoveess | \GZ e P E _7 Ter c
Gry-sT-2p - | NORTH MIAMI, AL 33181 eS| WerHn AW A FI 33151
LT VP O pelete TILE [ Change [ Addition
NAME . | COOK, RONALD . NAME
STREET ADDRESS | 1926 NLE. 147TH TERRACE STREET ADDRESS
CriY-81-7IP NORTH MIAMI, FL 33181 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-219 CITY-ST-21P
THLE 1 Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sy-2P CITY-ST-21P

12, | hereby certify lhat the information supplied with this filir (? does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or emental report is true and accurate and that my signature shali have the same legal effect as if made undey oath; that | am an officer or director
i se gpowerad to execute this report as required by Chapter 607, Florida Statutes: ar7hat my ngne appears in Block 10 or Block 111

fiss, with all other like empowered.

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




