2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #v31482 Jan 23,2006 08:00 AM
1. Entity Name Secretary of State
VOLUSIA VERTICAL & SHUTTER, INC.
Principai Place of Business o Mailing Address
2035 S RIDGEWOOD AVE 2035 S RIDGEWQOD AVE
o ARSI
2. Principal Place of Business 3. Mading Addrass i
Surte, Apt. #, ale, Suite, Apt. #, elc, 15t MODRE CR2E034 (10/05)
City & Stat Criy & Stat 4. FEI Numb - Applied F
ity e iy & State umber 50-3131739 |r %NZZJ::,H:;-
Zip Cauntry ap Country 5. Certificate of Slatus Desired 0 geae'g;‘iql‘:,‘?:d"mnal
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame -
EggsvgNé?i?égﬁgég%%E Streat Address (P.0. Box Number is Not Acceptable)
S DAYTONA FL 32119
City I:-'L ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agem. or both, in the State of Forida. 1am familiar with, and acoey,
the obhigations of registerad agent.

SIGNATURE

Sigfiature. typed of pintod name of regsierod agoent and dic # apphcalio " (NOTE Regrslores Agert S0nsiue required when ensiting) DATE

 FILE NOw!! FEE 15 315&00
After May 1, 2006 Fee Will Be $550 go
‘ Make Check. Payable to F!orida Deparlmeni' ot 8 S’t

9. Election Campaign Financing $5.00 May
Trust Fund Contibution. {1 Added to Faes’

10, GFFIGERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke Beg ™ Deiete TRE O Change Adelin
NAME BROWNING, RICHARD S. NAME

STREET ADDRESS | 2502 GLENWOOD AVE STREET ADDRESS i1, Hgﬂqg%[] g%%%%? E_'] g 1

orv-STZP  |NEW SMYRNA BEACH FL CITY-S-2P el 50.00

TIE T E Delete TTLE D Chaﬁge D Adid
RAME BROWNING, RICHARD S. HAME

STRECT ADDRESS | 2502 GLENWOOD AVE STREET ADDRESS

CY-8T-2°  INEW SMYRNA BEACH FL GiTY-37-2P

g . - s B et TmE . - B3 Change O3 &
NAME RANE

STREET ADDRESS SIREET ADDRESS

CITy-871-7P CiTY-ST-2IP

iy L Dokt e O Change [
HAME HAME

STREET ADBRESS STRECT ADDRESS

Gy -§1-2p CITY-ST- 7P

e L Dekete TmE O Change [ Aavii
NANE NAME

STHEET ADDRESS STREET ADDRESS

CiTy-5T-2p CITy-S1- 7P

IMLE ] Desete THLE N Change  [JAc

12. | hereby certify that the information supphe atify 1or the exaemgtions coniained in Section 118, Fiorida Staiutes. | further certify that the infermatior
indicated on this repart o supplementa afgatfat my signature e same legal etfeci as i made under aath; that | am an officer of_dired i
ot the corparahon or the receivgre by Chapter 607, Forida Stajutes; and that my name appears in Bieck 10 or Block 1

it changed, ar an an attachme
: r"
SIGNATUR /5 -0f 3865t
SIGNATURE AND MWWNG GFFICER OR DIAECTOR Date Uayﬂme"mneﬁ g %52

NAME ol

STREET ADDAESS SIREET ADDAESS

CITv-ST-2p COTY-5T-2P
s




