2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000054641 . Apr 16, 2005 08:00 AM
1. Entity Name - - )
retary of
AMBIANCE PLANTATION SHUTTERS, INC. Secretary of State
Principal Place of Busingss ._ __” _I\Fa‘:l‘mg Address
1040 RORDON AVENUE 1040 RORDON AVENUE
NAPLES FL 34103 . NALES FL. 34103
us - us.
Sunte, Apt. #, sic. T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
Zip Country ap Country 5. Certificate of Status Desired | ?i'gil’:fg;ﬁc’w
6. Nama and Address of Cu;rgntjgisiﬁed ‘Agent - 7. Name and Address of New Ragisterad Agent

Name

?gfggghgg\lﬁisENUE Strest Address (P.O, Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

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

SIGNATURE -

Signalure, typad & phinted name of regrstorad agenr and ke f apolcable [NOTE Regstarod Agent signaturo raquirod whan reinstatng) . DATE

FILE NOWI FEE 18 $150.00
After May 1, 2005 Feo Will Be §55000 =
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ] Addad to Fees

10. OFEICENS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

Tne PVST Cloeste [ e e oo o] Chi2RGe [ Addition
NAME CREECH, DAVID R HeME " f—'QgﬂﬁﬁﬁU%{??

STREFT ADDRESS | 1040 RORDON AVENUE STRELT ADDRESS 18/1B/05-B0050-001 150,08
cIy-§1-21P NAPLES FL 34103 ClIY-ST-7IP

e o © Tlelete e Clchange  [C] Addilion
NAME NAML

STREET ADDRESS STREET ALDRESS

CITY- ST-2IF GITY-5T ZIP

Tt B O Delete i DOl change L Addifion
NAML _NAME

STAECT ADDRESS STREET ADDRESS

CITY-S57-21P CITY-ST- 2IF

L Clooete | [ Chenge [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CIrY - 51-2 Y-St 2P

e | Cloelete [ e [ change [ Addition
NAME NAME

STREET ADDRESS - STRECT ADDRESS

Ciry- 1.2 CirY-ST-2F

TITLE Dot L ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 7w

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07%3){!], Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black t1if
changed, or on an attachmant with an address, with all ather like empowared.

SIGNATURE: L Creest,_ D010 £ cHisert Sy 235-fe3- 5P

ATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER R HRECTOR Date Daytene Phane ¥




