FILED

2006 FOE:#SELTR%%%%%RATWN Apr 10,2006 8:00 am

ecretary of State
P9900008027
P giWCNt;JmIZAENT # 90278 04-10-2006 90348 001 ***150.00
SHUTTER CUTTERS, INC. 04-10-2006 90348 002 *****R 75
Principal Place of Business Mailing Address
2310 HUNTER LN, 2310 HUNTER LN.
MALABAR, FL 32950 MALABAR, FL 32950
TR s AR G R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3602742 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired I! $8.75 Additional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

Name

COTE, WAYNE E
2310 HUNTER LN. Street Address (P.O. Box Number is Not Acceptable}

MALABAR, FL 32850

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinled name ol registered agant and iitle it applicable. (NOTE: Registared Agant signaturé requised whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete THLE [Fohange [ Addition
HAME COTE, WAYNE E NAME
STREET ADDRESS | 2310 HUNTER LN. STREET ADDRESS
CIrY-§1-2IP MALABAR, FL 32950 CITY-ST- 2P
TTLE D I eete TTLE (¥ change [ Adeition
NAME COTE, KATHY L NAME
STREET ACCRESS | 2310 HUNTER LN. STREET ADDRESS
CiTy-S1-2 MALABAR, FL 32950 CHTY-ST-21P
TILE D 3 Delee TITLE D B change [ Addition
A HOMERY, ALEX v Homery, Alex
STREET ADDAESS | 2310 HUNTER LN. SREETAODRESS | Gy 3 Yo 2y S T 5w
CITy-81-21P MALABAR, FL 32950 CAY-ST-2P
P BAy, FI 32908
THLE O velate TITLE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE [ Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-ST- 2P CITY-57-217
TITLE O Delete i3 (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information supplied with this ﬁlinc? does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all othghliki empowered.

SIGNATURE: __ Wano & g 4/ é/ci? (321) 6760970

SDGNA!’WE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Prons &




