2006 FOR PROFIT {ORPORATION
' - ANNUAL REPORT .

DOCUMENT # P85000000417 FHLED
1. Entity Name
STORM SAFE SHUTTERS, INC. 06 JUL 31 RH 10: 24
_k':‘:'-CJXE!‘,’:‘“,“ OF T
Principal Place of Business Mailing Address AL A HA 58 EEUI‘FEéH i3
3593 VERONICA S SHOEMAKER BLVD 3593 VERONICA 5 SHOEMAKER BLVD ’ RIDA
FORT MYERS, L 33916 FORT MYERS, FL 33916
A S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07192006 Chyg-P CR2E(Q34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0433843 Not Applicable
Zin Country Zp Country 5. Centificate of Status Desired 0 ?g‘gesqa:’:;tb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WHITAKER, CHRISTOPHER
3593 VERONICA S SHOEMAKER BLVD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33916
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agen and tile if applicabla, (NOTE: Reglistered Agenl signelure requirgd whon reinglanng) DATE
_FILE NOW! FEE.IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by Saptomber 6, 2006 Trust Fund Contribution. O  aAddedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PC O etete HME [ Change [ Addition
STREET ADDRESS | 3593 VERONICA S SHOEMAKER BLVD STREET ADDRESS 07, U "l"ib—-["|l 16 i 4' -3 m"“ *;';1 100,00
om-st-2» | FT MYERS, FL 33916 CITY-ST-2P ! - - i
TILE SV O pelete TILE [ Change {3 Adition
NAME DEALMEIDA, MICHAEL NAME
STREET ADDRESS | 3593 VERONICA S SHOEMAKER BLVD STREET ADDRESS
CITY-ST- 2P FT MYERS, FL 33916 CITY-57-2IF
TITLE ] pelete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-ST-7P
TIMLE O pelete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS % ﬂ'
CITY-ST-2 ﬂ CITY-§T1-2P

12. | heraby certify that the information supphea with s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertity that the infrmation
indicated on this report or suppleme 4l repoftds true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcranon or the rgceivergidfustee efmpowsred Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

getiment wiph an aggdress, wilh Al other like empowered

—

2Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oaytime Phone 4




