» - 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000013206 May 01, 2006 08:00 AN
Secretary of State

1. Entity Name

SHADES TO SHUTTERS, INC.

Principal Place of Business Mailing Address
ET6 USHWY 1, #8 676 USHWY 1, #8
VERG BEACH, FL 32962 VEROG BEACH, FL. 32962

AT AT

04252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T o AEpied o

£55-0943259 Not Applicable
5. Ceriificate of Status Desred [ ?eaesqu‘f,‘“m'

8. Name and Address of Current Registered Agent

oS T T DO NOT WRITE
VERQ BEACH, Fl. 32962 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agend, or both, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Slgrature, typed or printed nane of reglitéred agent ang e f applicsble {NOTE. Registared Agent signalure required when refrstaling) OATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, Bl Added to Fees
10, CFFICERS AND DIRECTORS [ |
TITLE PD
HAME MCCLURE, DENNIS F

STHEET ADDRESS | 660 42ND AVE.
CHTY -ST-20P VERO BEACH, FL 32962

;ﬁ MWC%LURE KATHY S WL SEHES

: U5/ 1T/ 0B-BR025-022 150,
STREET ADDRESS | 660 42ND AVE. U5/ 17/ L6-5L05-022 15U, 10
oTY-S-3¢ | VERO BEACH, FL 32962

TME
NAME

plaptiy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIELE

NAME

STREET ADDRESS
CiY-§1-2P -

TITLE

NAME

STREET ARTRESS
CiTY-87-2

12. hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on ihis report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcier
trustes empowered 1o axacisds this report as required by Chapter 607, Flarida Stalutes; and that my narmne appears in Block 10 or Block 11 if
an addrass, wiih all other fike empowered.

Yonst

TED NAME OF SIGNING OFFICER OR DHRECTOR Sate Daythns Phone #

of the corporation or the recaiver
changed, of on an attachmant v

SIGNATURE:




