2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P96000037446 Feb 26,2007 08:00 AM
1. Entity Namo Secretary of State
HERITAGE SHUTTER COMPANY, INC.
Principal Placec of Busincss Mailing Addross
4100 N POWERLINE ROAD C/0C BLIND FACTORY
SUITE E-1 3368 W HILLSBCRO BLVD P
s e AT T
2. Principal Place of Business < No P.C. Box # 3, Mailing Addrass
Suile, Apl, #, ¢lc. Suile, Apl. #, clc. 1st MOORE ' CR2é034 (’10/06)
City & Slate City & Stale 4. FEI Number Appfied For
65-0667986 Not Applicable
Zip Country Zp Country §. Cerlificate of Slatus Desired 0 ?i'gsql':id[;m’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
’ Nama
ROLNICK, HERBERT H. ESQ.
9734 WEST SAMPLE RCAD Streel Address (P.0. Box Number is Not Acceptablo)
CORAL SPRINGS FL 33065
City FL Zip Code

8, The above namod entity submils this statement for the purposa of changing ils registered olfice or registared agent, ot bolh, in the State of Florida. | am familiar wilh, and accept
tho obligations of registered agent

SIGNATURE
Signature, yped o phnted name o regisierad aganl and g ¢ apnlcable. (NQTL: Regisiared Agem sgnatuis requrad when reinsialing) DATE
FILE NOW:! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Faes

Make Check Payabie to Fiorida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TILE P 7] Dojete TITLE [ change T Addulion
wa  [GELLER STACEY e UOONODG4E353
SIRFET ADDRESs | 10899 NW 5TH STREET STREET ADDIESS 030607230031 -011 150,00
oY -ST-21P PLANTATION FL 33324 CITY-SI-7IP
e 7] Detote TILE [ change [ Addilion
NAME NAML
SIREET ADDRESS SIREET ADDRSS
CITY-S1-21P CITY-81- 719
TnE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS SIRELT ADDRESS
CITY-SI-2iP ! CIY-ST- 7P
TTLE [ petete TIILE O Change [ Addilion
NAME NAME
STRIE] ADDRESS STREET ADDRESS
CIIY-sl-2IP CITY-81-7IP
TILE [ Delole TE [ change [ Adaitian
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CilY-51-2IF
TILE 1 Delete TINE [ change [ Addition
NAME NAME
SIFEET ADDRESS STRIET ADDRE S5
CITY-S1-21P CITY-81-ZIP

12. [ hereby cerlify that the infermation supplied wilh this filing does rot gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental reporl is rue and accurale and Ihal my signalure shall havo the sama legal effect as it made undar oath; that | am an officer or director
ol the corporation or tha receiver or lpustoe ompowered to execule this repart as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 1
il changed. or on an altachmanl wig¥ an address, with all olher like empowered,

SIGNATURE: I,éZ//--———/ A /l’b fo7 r:’t/) Uy/-9/07

IGMING OFFICER OR DIRECTOR Datg Ornynmo Pnona ¥

TURE AND TYPED O



