2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000095884

1. Entity Name

ALBERT & SON HURRICANE SHUTTER CORP.

Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Malling Address

9172 WEST 148 TERR 91772 WEST 148 TERR
MIAM, FL 33018 LS MIAMI FL 33018 US
L4

DO NOT WRITE IN'THIS SPACE

(AT

04222005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For _
65-0962997 Not Applicable
; $8.75 Additional
5. Certficate of Status Daslrad [m} Pee Required

6. Name and Address of Current Registerad Agent

ALBERT, JUAN A
9172 NW 148TH TERR
MIAMI, FL 33018

\
Pi
:

et aa i mcaasi e mam AR e e P s

DO NOT WRITE
IN THIS SPACE

the obhgations gf reglistered agent,

ono N Mbert

8. The above named entity submits this statement for “C rphse g6 changing its regislered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Qt/éﬁ-/ﬁau"

Signature, typad o printed name of reg‘lslnred agen; and titleff applicable

(NOTE Fegisteran Agsnt signatur raquired when rinstating)

Toare 7

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added 1o Fees

0. OFFICERS AND DIRECTORS ]

TILE PD

NAME ALBERT, JUAN A
STREET ADDRESS | ©172 NW 148 TERR
CITY-5T-2P MIAMI, FL 33018

e

NAME

STREET ADDRAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET AODRESS
Cry-$7-2ip

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

-, HHR00333439 i J
2805200 Vs~ 024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infgry
indicated on this report or
of tha corparatian or the rg
changed, or on an attachnt

SIGNATURE:

kolemertgl report is true an

§ with dngacidress, jh all ather like empowerad.

1) UAO

[y

 slfplied with this filiné; 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 legal e
er or frublee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mbeny

fect as if made under oath; that | am an officer or director

: T*Im OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dioytime Phone ¢

Ot/ 22 /007 305,5/72441
94/ 22, s



