2008 FOR PROFIT CORPORATION
___— __ANNUAL REPORT (AR)

DOCUMENT # P97000054641

1. Entily Name

AMBIANCE PLANTATION SHUTTERS, INC.

FILED

Secretary of State

Principal Place of Business
1040 RORDON AVENUE

Mailing Acidress

1040 RORDON AVENUE
NALES FL 34103

NAPLES FL 34103
us .

us

IR A

2. Principal Place of Businesz - No PO Box # 3. Mailing Addross
Suite, Al #, e, Suite, Apt # pic. 15t MOORE CR2EO34 (1 0/07)
City & Siate City & State 4. FEI Number Apptied For
NO-T APPLICABLE Not Apgicable
2 Countr: Z Countr i
& unty P y 5. Certificate of Status Desired O 58.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

CREECH, DAVID R
1040 RORDON AVENUE
NAPLES FL 34103

Street Arddrecs (P.O. Box Mumber is Not Acceptable)

City

FL Zin Code

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

the obligations of registerad agent.

SIGNATURE

Sgratune. Lol o prasast 1anso of rog stored maend g te | arplcasie

TROTE Pegisieras Agerl & DNGLITE “QUINe: wion <o aungs DATE

"Mk,

§ 2wl 0L

T4

Yo Fidrida Department of, State

8. Election Campaign Financing
Trust Fund Contribution.  [J]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [3 Deete TITLE [ Change [ Aqdition
:::i'r ADDRESS ?(F;AEOE gghgg:ii\?ENUE I:AME ADDRESS -U':IQDIF-JDEET??? a1
1000 ST ALORES 0401 /06-30015-010 150.00
CiTY-87-2IP NAPLES FL 34103 CiTy-51- 2P
TITLE [ vaele TITLE [ cChange [ Additon
HAME HAME
STREFT ADDRESS STREFT ADDRESS
CITY-5T- 727 CITY-57- 2P
ik [ peete ME [ Change ] Addihen
NAME HEME
STREET ADDRESS |- STHEET ADDHESS - -
(iTY-58-21p GITY-5T-ZP
({3 [ petele TLE [ Change  [J Additon
NAME HAME
STAZET ADGRESS STREET ADDHESS
GTY-ST-2 GITY-ST-2iP
TILE 7 Deszte mie [JCnange ] Addition
HAME NEAE
STREET ADDRESS STREET ADDALSS
CITY-ST- 219 Gily-§1- 2P
1M 3 petate TmLE Ocnange [ Addition
NAME NEME
SIREET AGDRESS STRECT ADDALSS
CITY-ST1-2IF CiTY-ST- 2P

12. | hareby cartity that the information suppiied with this filing does net quatfy for he exemptions contained in Section 119, Flerida Statutas | furtner certify that the information
indicated on this report or supplermental rapart is true and accurale and thal my signature shail have the same legal etfect as if made undar oath; that | am an officer or director
of the corporaton ar the raceiver o rustee ampowered to execula this report as raquired by Chapter 807, Florida Stetutes; and that my name appears in Block 13 or Black 11

it changed, or on an attac with an address, with all olbar like empowarad.
SIGNATURE: Ve ok -DAV 1D P Cleccy B A1, 28  £237 X3- 7”'1

SICMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caw

Mar 14, 2008 08:00 AN



