2007 FOR PROFIT C(

ANNUAL REPOI! FILED

DOCUMENT # P97000018177 May 04, 2007 08:00 A
1. Enity Narmo Secretary of State
SHUTTER SOLUTIONS, INC.
Principal Place of Business Mailing Addross
526 ALLENDALE RD. ) 526 ALLENDALE RD. .
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33148
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, ¢lc, Suite, Aptl. ¥, elc 1st MOORE CR2E034 (10/06)

Cily & State City & Slale 4. FEI Number 65-0806429 Applied For

Mol Applicable
e Couniry Zip Couniry 5. Certificate of Stalus Desired O $8'75 Addhional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

MName

BIGGERS, DOUGLAS W
526 ALLENDALE RD. Stroet Address (P.O. Box Number 15 Nol Acceptable)

KEY BISCAYNE FL 33149

City FL Zip Codo

8. The above named ontily submils this slalement for the purposo af changing its registered office or regislared agent, of bolh, in the Slale of Florida. | am (amiliar with, and accept
lha obligations of registerod agent

SIGNATURE

Signature, yned of fnnlert name of legistaee agent and ile r apphcable. {NOTE: Regsterad Agenl signaiure required when (ainsialmg) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pa];'al;:le to Fiorida Department of State Trust Fund Contrioution. - L1 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PO O Dalete e [ Change [ Addition
NAH BUZZELLA, DAVID R HAMI
sinlTannnLss | 4984 COURLAND LOOP SIR I T ADDRESS
CHY-S1- 419 WINTER SPRINGS FL 32708 CITY-51- 2P
HILE STD O Deote Tne {J Change  [_] Addilion
NAME BIGGERS, DOUGLAS W NAME
SINE] ADDRYss | 526 ALLENDALE RD SIRLET ADDRESS
orv-si-zp | KEY BISCAYNE FL 33149 CITY-S1-71P OO TEDEES o
il (1 petete T, ol £ 3 effange M 7 Betdition
NAME WARAT,
SIRET ADDRTSS STHEIT ADDRESS
CHY-S1-4P cIry-81-71p
N [ Detete TIE [ Change [ Addilion
NAME NAME
SINL [ ADD S8 STRILT ADDRLSS
CIY-51-71P CIIY-51-21P
e [ pelete nne [Cchange [ Adaion
NAME NAML
SIFETT ADDAESS SIRAT | ADDRESS
CINY- §T.71P ciy-si-7ip
i ] palele 1. [ Change  [] Addition
NAM: NAML
SIHEL| ADDRESS SIREET ADDRESS
CIY-S1- 1P GTY-ST-21P

12, | horaby certify thal the information supplied with this filing doas not qualify for the exempiions conlained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemgntal report is rue and accurate and thal my signalure shall have the same tegal effecl as if mags under oath: that | am an officer or diroclor
of the corperation ar the receiver # trustee empowered to oxgeule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an atlachmengith Wwilh ail r ike empowered
20 977 7 002¥
SIGNATURE: /2% /% v/ 7 / &
aa ! [ aylime Phone 4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




