2006 FOR PROFIT CORPORATION
"~ ANNUAL REPORT {AR)

1. Entity Name

SHUTTER SOLUTIONS, INC.

DOCUMENT # P97000018177

Principal Place of Business

526 ALLENDALE RD.
SEY BISCAYNE FL 33149

Mailing Address

526 ALLENDALE RD.
KEY BISCAYNE FL 33149

FILED
Mag 17,2006 08:00 Al
ecretary of State

- TRARANMRATRIN Ry

BIGGERS, DOUGLAS W
526 ALLENDALE RD.
KEY BISCAYNE FL 33149

2. Pincipat Place of Business 3. Mailing Address
Suitg, Apt #, etc., Suite, Apt. #, etc. st MOORE CR2ED34 (10!05)
City & State Cuy & Slate 4. FEl Number Apnplied For
65-0806429 Not Applcable
Zi Countr 2 Countr: it
" Ly B wniry 5. Certficate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent !
Name .

Street Address (P.0. Box Number is Not Acceptabie)}

City

Zip Code

FL

SIGNATURE

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

Signature fyped of ponted name of registeient agent and Wle 1 appicatie

[NQTE Fegslersn Agan signalurg requrgd when reinstauing)

DAYE

f\'

9, Electon Campaign Financing
Trust Fung Contrbution. ]

$500 May Be

Added to Fees

bFF\CERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delele TiMLE [] Change [ Addttian
NAME BUZZELLA, DAVID R NAME
STREET ADDRESS | 4984 COQURLAND LOOP STREET ADGRESS I
CITY-ST-21P WINTER SPRINGS FL 32708 CITy-51-2P
TIME STD T pelete TILE s . [ Crange [ Addition
NAME BIGGERS, DOUGLAS W Naw UBOannEes0es
STREET ADDRESS | 526 ALLENDALE RD STREET ADDRESS 0S/20/06-20107-002 550,00 |
Cy-st-2iF KEY BISCAYNE FL 33149 CiY-§1- 2P ,
THLE 1 belete ITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - SN
cry-S1-71P CITY-S5T-ZIF
TImLE [ petete TiLE [l Ghange ] Addition
NAME HAME
STREET ADDRISS STREET ADDRESS
CITY-81-2IP CITY-5T- 2P
TITLE ™ petete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STAFET ADDRESS
GHTY-ST- 2P CITY-ST- 2P
TITLE 1 Delete ML [ Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§1-2IP CITY-§T-71P

it changed. or on an attachment with an

SIGNATURE:

12. | hereby certify that the intormation suppled with this tiling does not qualfy for the exemptions contained in Sectron 119, Fianida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that i am an officer or director
of the corporaton or the recever of trustee empowerad 10 executa this repor as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11
dress, wi

th &ll other hke empowerad

Zpege e 4 fSgEA e) T8

"SIGNATUAE ANCPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte

Dayhme Prona 4




