2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P99000043896 B

1. Entily Name .

AAA SHUTTERS SALES & SERVICE, INC.

FILED
Jun 21, 2006 08:00 AN
Secretary of State

Principal Placa of Business Mailing Address

112 COMMERCE RD 112 COMMERCE RD

Crmm S H“H“H‘”l”l ‘lm ||m ||”‘ ||m lll” Illll l”lHlHl !lHl |mm l”ll‘

2. Prncipal Place of Business 3. Maihing Adaress
Suite, Apl. ¥, elc. Suite, Apt #. etc. 15t MOORE CR2E(Q34 (10/05)
City & Siate City & Stale 4. FEI Number Applied For

65-0913556 Not Apphcable

Zip Country Zip Counlry 5. Carlitcate of Status Dosirod O gi.ggnj\i:j:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOWEN, JUSTIN
112 COMMERCE RD

Sueet Address (P.O Bax Number 1s Nol Acceptable)

BOYNTON BEACH FL 33426

City

FL Z\p Code

8. The above named entity submits this statement for the purpose of changing its regristered office or registered agent, or beth, in the State of Florida. | am tamitiar with. and accept

the cbhgations of registered agent.

SIGNATURE

Lighature Syped or ghnted name af regslerad Agen! and Wie | Apphcatye (NOTE Regasteied Agenl signalkun requred wheno eensiatng) DATE

< Make Check Payable to Florida Depaitment of State -
R i TS R A T LA L S T S A T

FE oWl FEE G
May.1, 2006 |

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrrioution. ] Added to Fees

Y T ti
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 netets TMILF {3 Change ] Adduiion
NAME HOWEN, JUSTIN NAME '";“I“,n 4 :
STAEET ATDRESS | 112 COMMERCE RD SPRECT AOLRESS =SO00Z-006 150,00
coy- 51-710 BOYNTON BEACH FL 33426 CITY-$1- 2P
HILL O Deleie TINLE [ change ] Adduion
HAME HAME
STREFT ADDRESS STREET ADDRAESS
LIty -SI-218 Ciry-S1. 21
my 3 petee - e T Change  §] Addiion
NAME, NAME
STREET ADDRESS STRLET ADDRESS
CIIY-S-7I1 CITY - §1-2P
TITLE O Delete HIE O change [ Addrtion
NAME HAME
STREET ADDATSS STRECT ADDRESS
oITY-S1- 7P CITY-§1- 2
INLE 1 petete e O] crange [ Acdition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-SI1-7IP CIY-ST- 2P
mr O Datete e O Cnange 3 Andition
NAML NAME
STREET ADDRESS STACET ADDRESS
CITY-5§1-2p CITy-51- 2P

12, { hereby cerlily thal the informatien sup
ndcated on this reporl or supplemant
of the corporation or the receiver or
if changed. ur on an attachment wj

SIGNATURE: ﬁ

Idress, with all other ke armpowered

ith Ihis tihng does not qualify for he exemptions contained in Section 119, Florda Statwies. | further certdy that the information
repffl 1s rue and accwiate and that ry signature shall have the same tegal eltect as it made under oath. Ihat 1 am an officer or direcior
slegfempowered to execule this reporl as required by Chupier 607, Florida Statutes; and that my name sppears in Block 10 or Block 11

Justiv Howen ﬂw}aén% Ob-|l-ob 5b1-582 £33%

SIGNATURE AND TVPED’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayinmo Phane ¥



