2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000097008

1, Entity Name
AABCO STORM SHUTTER MANUFACTURING, INC.

Principal Place of Business

1577 SWIST WAY E-8
DEERFIELD BEACH, FL 33441

Mailing Address

1577 SW 15T WAY E-8
DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2006 8:00 am
Secretary of State

05-16-2006 90023 021 ***150.00

40092606

W

03182008 No Chg-P CR2EQ34 (11/05)
4. FE) Number Applied For
65-0792372 Not Applicable

5. Certiticale of Status Desired (]

$8.7 5 Additional
Fee Required

6. Name and Address of Current Registered Agent

BADE, CHERYL L
2840 NE 33RD CT. #16
FORT LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

8. The ahove namad entity submits Lhis slalement for the purpose of changing its registered office or registered agent. er both, in the Stale of Florida. | am lamiliar with, and accept

the chligations of registered agent

SIGNATURE

Sigrature, typed or binted name of registered agent and ke f appkcable

(NOTE Registered Agent signanare fequired when rensialing} DATE

FILE NOW!!! FEE IS $5150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE P
NAME NOBLE, JOHN E

SIREET ADDRESS | 4220 122ND DR. NORTH

Ciy-sr-21P ROYAL PALM BEACH, FL 33411
TITLE VPS
NAME BADE, CHERYL L

SIREET ADDRESS | 2840 NE 23RD CT. #18

CHY-51-21P FT. LAUDERDALE, FL 33306
MLE T
NAME BADE, RONALD E

STREET ADDRESS | 9271 SUN POINTE DR.
CITY-S7-2IP BOYNTON BEACH, FL 33437

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NARE

STREET ADDRESS
Ciry-Si-21P

TNLE

NAME

STREET ADDRESS
CITY-57- 21

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that 1he information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes, | further cerlify that the inlormation
indicated on this report or supplemenzal report is true and accurate and that my signature shall have the same legal eftect as if mada under oath: that | am an officer or director
ol the carporation or the receiver or lrustea empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, wi

SIGNATURE: pd’/ ¢

Il ather like empowered.

Gry-df o1/

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/2,/06
77

Date Daylure Phone ¥

T



