2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08,2006 08:00 AM

DOCUMENT # P96000018164 Secretary of State
1. Entty Narne
ACCURATE DOORS & SHUTTERS OF FLORIDA, INC.
_P_nncrpat Place of Business : Maih‘ngtddress
122 TOMAHAWYK DR P.0O. BOX 33742 :
UNIT G INDIALANTIC FL 32803
R - LR
2. Prroipal Prace of Business 3. Mading Address )
Suite, Apt, #, ele. Suite, rp&. #f, etc. 15t MOORE CHZET34 [10/05)
l Ciiy & Slate City &]Siate ' 4. FET Numbet 59-336?340 : | :Ef:iii :;3: ;
Zip Counicy Zip - Country 5. Certiticate of Status Desired [ fi;fq Additional
_____ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registeted Agent _
' Name
?g;g;_hf(ﬂﬁ\t?éz : Street Adcyess (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937 -
City FL ] Zip Cade

8. The above named entity submits this statement tor the purpos of chenging s fegistered office or reglstered agen, or Both, in the Stale af Florida. T am famitiar with, and sccet
the obligations of registered agent. .

SIGNATURE

Sigalure, lyped or praite G Name Gl fedpsisrsd agent and fite f npuﬁca;‘afe {MNOTES Pegsloed Agert signanure seRuIns whem rainsiebnl) DATE
FILE NOW!Y FEE IS $15000..... |

© After May 1, 2005 Fee Will Be $550.00 .,
Wake Check Payable to Florida Department of Slate |
10. QFFICGERS AND OIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS N 11

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Contricution. [3 Added to Fees

wit D 71 Delets § nug ] Changs A
NANE HYATT, FRANZ . § WAME
. ; UOa0004251 28

STREETNUTFISS [466 PARK AVE : STREET ABDRESS Bq‘flg ‘788_808?8_024 ISU Bﬂ

Giv-sT-2r |SATELLITE BEACH FL 32937 N et LU .

mE >} 03 petere Rt [Jchange [ Adai

s SYATT, TERN— — 2 B

SIRELT mmsa 485 PARK AVE ' § STREET ADDRESS

Gy -ST-217 SATELLITE BEACH FL 32937 f ciryestze

L O oelese R onne TYChange [ Ate

MAML ' B g

STREET #00RESS '} STRLLT ADDHESS

ClTy-§T-71P * LUTY-S1-28 .

TLE 7 Delete [3Change [ At

NAME +§ HAME

STRTET ADDRLSS | STRTLT ADDRESS

CIry-57- 27 § Givy-ST-2p

T 3 peste f e Dowme 3o

NAME W

STREET ADDRESS '@ STREET ADDRESS

<y~ 8Y-OF CiY-S1- 1P

TIRE 0 Detete § B(s T Crange T Atk

NAME NAME

STREET ADORESS STRELT ADDBRLSS

LFy-51-29 City-51-2F

12. | hereby certily that the infarmation supplied with this fiing s not qualify for the exernplions comained in Section 113, Rarida Statutes. | lurther certdy that the infpmation
ndicated on Whis reporl ar supplamental eaport ie e and accuiate and that my signature shafl have he same legal effect as  made under oath. that { am an officer or disecior
of the corpuration or the cecalvar or rustee empowarad (0 execute (his reporl as required by Chapter 507, Florida Statules: and that my name appears in Black 16 o Blogk t1
if charged. or on an gllachment with an address. with all cth?r like empowered,

SN ATIIOE. . ‘?\_‘;@ Fran7  Haa 1T ~falme =1}y 1 Gren



