2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000037446

1. Entity Name

HERITAGE SHUTTER COMPANY, INC.

Principal Place of Business

4100 N POWERLINE ROAD
SUITE E-1
POMPANO BEACH FL 33073

Mailing Address

SUITE E-1

4100 N POWERLINE ROAD
POMPANO BEACH FL 33073

2. Principal Place of Business 3. Maling Address

Clo Lolind f_ﬁc‘for\/

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90118 007 ***158.75

MR

ROLNICK, HERBERT H. ESQ.
. 9734 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

1st MOORE CR2E034 (10/05)
338% W, H,l/shoro lvd
City & State City & State 4, FEI Number Appiied For
Deefield Cegch, /~c 65-0667986 Not Applicable
“ie Couniry ap Couniry 5. Certificate of Status Dasired X $8.75 Additional
% Y2 Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name ;

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Swgnatre. lyped of prened name of regesleced agand and lille d apphcatie.

(NOTE- Ragsiared Agent sigrawre required wher reinsiabng)

DATE

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added 10 Fees

OFFlCERS AND DlHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
TITLE P 3 telete TITLE O Change [ Addition
NAME GELLER, STACEY NAME
STREET ADDRESS | 10899 NW 5TH STREET STREET ADORESS
CIvy-ST- 2P PLANTATION FL 33324 CITY-S1-2P
TITLE O Delete TIRLE [ Change [ Addition
MAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7iP
THLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CHTY-ST- 2P
TITLE [ Delete TILE [ change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-55-2p CITY-ST- 2P
TITLE O Delete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY - ST- 2P

if changed, or on an attachmen} with an address. with a!l

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legat effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or frusiee empowered 1o execluﬁe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
gther like empowered.




