2005 FOR PROFIT CORPORATION

FILED
Jun 09, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000075575
1. Entity Name -

WINDOW SHADES & SHUTTERS, INC,

Secretary of State

Mailing Address

55 N.E. ALICE STREET
JENSEN BEACH, FL 34957

Principal Place of Business

55 N.E, ALKCE STREET
JENSEN BEACH, FL 34957

DO NOT WRITE IN THIS SPACE

e w me e

AT BRI MR

080682005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
65-0954010 Not Applicable
; $8.75 Acdaional
8. Certificate of Status Desired N Fe Fequirad

8. Na ;l Addrasg E inlugglni

CAMPBELL, WILLIAM H
55 N.E. ALICE STREET
JENSEN BEACH, FL 34857

DO NOT WRITE
IN THIS SPACE

#. Tha above named antly submils this statement for the purpose of changing its registered e a1 registered agent, or both, in the State of Florida. | am famillzr with, and accept

the obligations of registered agent.

SIGNATURE

SgOalns, tyPet Of primed Dl OF reginiensd ager and s 4 applicable.

{NCTE: Ragisiened Agant Bgnaiure required when reinstating) DaTE

FILE NOWII FEE IS $150.00

BOue by September 7, 2005 Trust Fund Contsibution,

#. Election Campaign Finarcing

%5.00 may Be
Added to Feos

In accordance with s, 607.193(2}Db), F.8., the
corporation did not receive the prior notica.

10. DFFICERS AND DIRECTORS |

TE PD

NAME CAMPBELL, WILLIAM H
STREET AD0RESS | 55 NLE. ALICE 8TREET
Cy-g1-2F | JENSEN BEACH, FL 34957

STREET ADBAESS
CY-g1-2P

STREET ADDRESS
CITY-51.2P

TE #
STREET ADDAESS
CIY-ST-2P

e

NAME

STREET ADORESS
CrTY-§1-2P

TILE

NAME

STREET ADDAESS
CITY-§T-2°

UD0000369296
NE6/05/05-80003-014 158.7%

DO NOT WRITE
IN THIS SPACE

, o I . vazar

12. | hereby certify that the information nug?lled with this fillrrg does not qualify for the exemption stated In Section 119.07&3)(!). Florlda Statutes. | further certify that the information
; accurate and that my signature shall have the same lagal effect as if made under oaify, that | am an officer of direCior
of the corporation or the recaiver or ustee empowered to execute this report as raguired by Chapter 807, Florida Statutes: and #hat my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true amn

chenged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NONATURE AND TYFED 0N PRNTED B OF MENING OFPICEN OR DIRECTOR

WTLrzAM MHewnrRx CAmMPBELL



