FILED
2008 FORRNUAL REPORT " Apr 10, 2006 8:00 am

DOCUMENT # P98000035823 ecretary of State

EROSHUTTERS. INC. 04-10-2006 90324 016 ***150.00

Principal Place of Business ’ Mailing Address

2238 HEMINGWAY R 22308 HEMINGWAY DR ‘ .
STEE STEE 2WuluZll
FORT MYERS, FL 33912 FORT MYERS, FL 33912 [ J|i -
1 i |
| 15
rerssogem——— o< IR
7/94 2.0 Drve | 5719 Zip Oove
Sulte, Apt. #, etc. [ Suite, Apt. &, etc. #_ ,Z_ 03082008 Chg-P CR2E034 (11/05)
Cly & Smte R City & State . 4, FEI Number Applied For
£+ Myers, For A £+ pyers, FL orda 65-0830052 Not Appiicabls
Zp 7 ’ Country Zp i Country $8.75 acditional
§3405 U sH FF05 USH 8. Cenffcataof Smua Destea [0 2203 A0l
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agsnt .
Name N
JOHNSON, GARY L Theresa _Oalzarin:
5104 LEXINGTON 8LVD. Strest Address (P,O. Box Number is N plable}
FORT MYERS, FL 33919 /1 33) Lake é’?fﬁ/‘fé'b' L‘w,’o
City Zp Ced
£ Myers FL | %597
8. The above named entlty ts this statement for the purpase of changing Its registered office o regigterdd agent, or both, In the State of Fiorida. | am femlllar with, and accept
tha obligation i
SIGhA tyed o prined of n,'(ﬁm,w- lica, INGTE: Ragubted AQIH recured wh L/u:reé -0 é
 typed o printed name & g thle f applicabie. : o
A
FILE NOWH! FEE 18 $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PRES 2 Delete e Fres. B crange [ Agoition
NAME JOHNSCON, GARY L NAME salzar ,,'ée TAW"@J’Q s Lpo
STREET ADDRESS | 5104 LEXINGTON BLVD smenoness | 21 55/ La C)/ﬂf‘fj
omv-sz> | FORT MYERS, FL 33918 s | S Hyens, FA L T3
TITLE O] Deiete e ’ 7 C)crange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET.2P £IY-5T-ZP
TE 3 Deters it [Dcrange [ agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2P CITY-ST- 2P
TME 3 Detete TLE [dchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-51-2P
TIME 1 Detete TTLE [ Change [ Aguition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-TP CITY-ST-7P
TME {7 Detete TIME [3 Change T Adeition
NAME RAME
STREET ADDAESS STREET ADDRESS
CrY-ST-7P CITY-ST-2P
12. | hereby certify that the Information supplied with this filing does nat guallfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certfy that the Information
Indicated on this report or supplementai-4eport ia true and accurate anc that my signature shall have the same legal affect as If made undet oath; that | am an officer or drector
of the corporation or the receiver opAfustep empowered 1o exacute this report as fequired by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 it
changed. or on an attachmy an agress, wjth alt ojher like empowered.
SIGNATURE H-b-0b 335-975-Sn0
ED N NGl OFFICER OR OTRECTOR Gawe Deytrra Phone #
[~




