2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 14,2006 08:00 AM

P gENEmyENT # Pa8000044502 Secretary of State
TROPICALBEPRESSION SHUTTERS, INC.
| Principat Place of Busnese T Maiing Address o
2003 W MCNAB RD #14 & 15 2003 W MCNAB AD #714 & 15
o B IR
2. Pnncrpal Place of Business 3. Maling Adaorass .
Suite, ADL 4, 8ic. Suita, Apt. 4, ete. o 18t MCORE CR2E034 (10/05)
Cily & Slale City & Siae 4. FE) Numnper 650021061 - j{;{ié:f::; :o:
e Countsy Zp Country 5. Certificate of Status Oesired ] ?g;?q Sf_’sgm‘“a‘
| 6. Name and Address of Current Registered Agent 7. Namg and Address of New _'FIegistere_d_A_ging o
Name -
g(?{-lgszﬁgﬁgg%D # 14 & 15 Street Audress (P.O. Box Numibdr is Not Acceplable)
POMPANC BEACH FL 33069
oy T T ?E Zip Coga

F—afThe above r.’-ahrmadieaw submits his -srtéie;néni for the pur;E;e of changing its registered office or regisiered agent, s boih, in the Staie dﬁ-‘ioriﬁa. Tﬁmamiﬁar V\;l{h, and aﬁc-:
ha culigations ai registerad agent.

SIGNATURL -

SHENAILTS IyEuD BF RORICT DN OF 180 SIEIN 2QEM SO WO 1 BPLILEY T NUTE PICSICIRD AGE SORETAE i, 8 wiien Temssing) ] OATE

FILE NOWII! FEE IS §150.00 . . .
Afier May 1, 2006 Feo Will Be $550.00
Rake Check Payalile lo Florida Departraent of State

$. Eleplion Campaign Financing $5.00 may:
v Trust Fung Ceatriution. [T Added ta Fees

| 1o, _ | _OFFICERSANDORECTORS __ ~—  F1. —  ADDIONS/CHANGES 10 OFFICERS ANG DIRLGTORS iN 11
TILE P {7 Delete WRE 3 Change e
NAME QORTIZ, EDGARDO HAME
STREETADDRESY (2003 W, MUNAR RD., BAYS 14815 <HRELS ADDRESS
N7 |POMPANO BEACH FL 33069 Y- §i- 2 JARORNDEOREGD

- Mkl L e R o et Al ey g e
e [ peieta WL LR (__Llf RiPsi] M

A o —
zm?fmnumss ”‘(\:ﬁm Riss —B}JUDDSB?BQD
Sk Ay 04,27 /06-B00680-02¢4 150,00
iy st 28 : SiiY-S1-2P .
Y 3 Detets WL [ Change A
HAME wA
STREE | ADDRESS SiALY | AIIRESS
€Ity - 53219 Culy-51- 2P

I A T _ i A e e
e 02 Detls 1L [ Change £ 8a-
WANE s
SIREL S AULRESS STRECE ADDRESS
Ciry-§t- o CiFy-51- 20

S Rt S F L
M T oetete e 3 Ghangs  [JAdr
SIARAE NAME
STRCET ADORESS STREE] ADDRESS
EilY-ST-2F CITY-55. 2P
WL . O Delete g Ol Change i
RAME NARE
STARELE ADDALSS STHEET ADDRESS
Cily-57-2P cavsi-ae |

12 1 hareby cartly that the ntormation supplied with Bus fiing does rot qualify for the exsmplions conlained in Section 119, Florida Stawes. | fusther cetlly that the informati
indicated on this repont or supplernenal tepor! is Wue and accuraie and thal my signature shall have the same legal effec! as § made undes oath; that § am an olficer ar dicect
i the corporabon or (e receiver oF Yuslee empowered to execuis this report as required by Chapter 837, Florida Statutes; and that my aame appresrs in Black 10 ar Black
# changed, of on an aﬂaclxn&m% an address, with all athers like empowered.

SIGNATURE: ol S 00l Orfize Wufoe 9sy-9ey-4es




