2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Mar 26, 2007 08:00 AM
DOCUMENT # P95000024876 - & T Secretary of State |

1. Entity Name

ROLLSECURE SHUTTERS, INC.

Principal Place of Busingss Mailing Address A '
1762 TRADE CENTER WAY 1762 TRADE CENTER WAY |
NAPLES, FL 34109 US MAPLES, FL 34109 US

T

03212007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T FopedFor
65-0572662 ot Applcans

8. Cerlificate of Status Desired O gese. gfqacrj:ci;ianar

6. Namae and Addrass of Current Registered Agent \

e e DO NOT WRITE !
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity Submits this siglement for tne purpose of changing s registered office or registered agant. or both. in tha State of Florida. ! am famihar with, and accept :
the obligations of registered agent. |

SIGNATURE
Signalure, lyped or printed name of registered agenl and ul'e 1l epphicable. [NCTE: Registerea Agent signaiure requred when renstaling) DATE
FILE NOWIN FEE IS $150.00 8. Elaction Campeign Financing $5.00 may Bs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE VS
NAME VINCENT, MARGARET A

SIREET ADDRESS | 7020 SABLE RIDGE LANE
CITY-S7-2P NAPLES, FL 34108

- = URO0n0ET 730 |
i VINGENT. ALAN D4A02/07-2001 1-022 150,00
STREET ADDRESS | 7020 SABLE RIDGE LANE
Cmy-S1-2P NAPLES, FL 34108

TTLE
NAME
STREET ADDRESS

o120 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS 1
CiTy-ST-2IP

TITLE

NAME

STAEET ADDAESS
Ciiy-51-2P

TITLE

NAME

STREET ADDRESS
Ciry - ST- 719

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Flonda Statutes. | furtner certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execule this [eport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢ I%ﬁm address, with all mner‘hk:%

SIGNATURE: __C > %5}/07

SIGNATURE AND TYPED QR PRINTYED NAME 0OF 3IGNING OFFICER OR DIRECTOR Daie Daylsme Phone ¥




