FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
&gl o

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000019890 (9)

. Corporation Name

FLAMINGO SHUTTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

LG 18

i

Principal Place of Business B Mail ng A-Eidrasa
2117 EVEREST PARKWAY 2117 EVEREST PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Da&slﬁar))i)gﬂ lnl!:g’i or Qualified laa. Date of Last Report
2. Principal Place of Business ) 2a. Mailrigy Adcress B a 4, FEl Numher Applicd For
r;I-I 26] - o ; b 50;\53 5(9& Not Applicable
o K, ot iter | i
Sute. Apt. #, etc - Sulle Ap #, eto 5. Certificale of Status Desred 1 $8‘75 Ad‘?""‘"a'
22 27—| Fee Required
Gty & State | City & Srate 6. Election Gampaign Financing O $5.00 May Be
23 28] Trust Fund Conlniution Added to Fees
2p | Courtry aip __ Country 8. Ths corporabion has kabilty for intangible tax under s 199032,
24 251 a ao Floriga Stalutes [J ve: Bno
9. Name and Address of Current Reglstered Agent 3 10. Name and Address of New Registered Agent |
81| Name
POWELL, WILLAM M
82| Strest Address (P.O. Box Number is Not Acceptaile)
2002 DEL PRADO BLVD. !
SUITE 105 83
CAPE CORAL FL 33900 - )
84| City FL 85| £ip Code

11. Pursiant to the provisons of Sections 67,0507 and 607.1508, Flonda Statutes, the: above ramed corporalan submits Uis statenient for the pﬂrpose of changing its registerad olice
or registered agent, or both, in the State of Flonda Suct: change was authorized bry the corporation’s board of directars. | hareby accepl the apgoirtment as registered agent. | am
familar with, and accept the obligations of. Section 607.0005, Florioa Statutes.

SIGNATURE e L L R e o . e
Stytatare fend o por bk e o fegsbesd 4o a WA LEGE g "F . T F g teone d 80008 5000 s g mens ettt sl ) Diat G
12 e OFFICERS ANDDIRECTORS I R . ALDITIONS/GHANGES TO OFF ICERS AND DIRECTONS N 12 =4
TPLE OPT [] DELETE 1 1T0LE [ Charge  [) addibon |+
NAME BARRENT'NE' KEVIN 12 NAME g
STHEET ADDRESS % 2117 EVEREST PARKWAY 13STHEEL ADTRESS B
CiTy-57-2IF g:‘lS:E CORAL FL 33904 . 14000y -51- 29 N L ) . g
TITLE DELETE ?1TINE Change Addiior
HAME BmENTlNE' DONNA - 27 NaME . * 0
STREET AZORESS % 2117 EVEREST PARKWAY 23 SIREET ADDAESS
CITY-SI-7P CAPE CORAL FL 33904 ) 240TY-$1-2P o
TILF [ DELETE IATILE [ Change  [] Aochtion
NAME 32 hAME
STREET ADDFESS 13 SIREET ADDRESS
CITy. §F- 2P 3 ) _ J40ITY-5T-2P ) ) o
TITE [ DELETE 4 TTILE [J Charge [ Additon
NAME 47 NAME
STREET ADDRESS 43 STREET ADDAFSS
GIY-ST-2P ) 440TY-81. 71 N B
{3 [J DELETE & 1LE {] Cnangzs [ Addtion
NAME 52 NAME
STREET ADURESS 53 SIFERT ALDRESS
CITY- §1- 2P N saciv-stae
TITCF [] GELETE 6 1TILE [J Change [ Addiion
NAME £ 2 NANE
STREE T ADDRESS €3 STREFT ADCRESS
Ciry-Sr- e 640151 2P

14. | do hareby certify that the nformation supried with this il ng is voluntadily furmished and does not Quilly Tor the cxenmiption stated in Section 118 3704k, Fionda Statates. ) Tortiver
cartdy that the information indicated ori 11s anroal repart or supplemicntal annaal report is true and accurale and that my sgnature shall have the same legal elfect as it made undar
oath, !at | an an off-cer or cirector of te Corporalion o the recever or us elrpowered g B S repart as requived by Chapter 607, Florida Stalutes; and that my nams

appears in Block 12 or 8iock 13 1 changed, o on an attachiment with an ac:
SIGNATURE: Vigs Bresident ~Oonna 5776 Y4,

. . - in
IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy trs e #
At fd Pl SO




