.2005 FOR PROFIT CORPORATION APPROVEL

: AND
REINSTATEMENT J‘ﬁ.ED
DOCUMENT # V69260 .

1. Entity Name
MICHAEL JOHNSON'S AWNINGS, SHUTTERS &

05APR 20 AM10: 4,3
SCREENS, INC.

SECRETARY GF STATE

Principal Place of Business Mailing Address TA!MHASSEE FLOR[DA
1291 NW 65TH PL 1291 NW 65TH PL .

A A

FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33303 US

2 PriMipal Place of Business 3. Malling Adaress | IIH! ml“ Iﬂu [lﬂl mu lHﬂ IN' mﬂ HI" m Hm m nﬂﬂ” |] w

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 REIN-P CR2E0S8 (6104)/7£A

City & State City & State 4. FEI Numbes Applied For
65-0365156 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired O ?gg?qﬁg’ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narme

JOHNSON, MICHAEL Street Address {P.0. Box Number is Not Acceptabl
T2S0 NWS4 CT treet ress (P.Q. Box Number is ceplable)
LAUDERHILL, FL 33319 EEIRIESAASPER AN

eI 1AL CivcN

City

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed o printed name of regestarsd apant 2nd tite if appcable. NOTE: Ageni when DATE
In accordance with 3. 607,193(2)(b), F.S., the
FILE NOWIl FEE IS $300.00 corporation did not receive the p)rggr notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O ore e SO0S 2 Bme 0w
N JOHNSON, MICHAEL N 05/ 11 A05-~01042--017 #4300, (10
STREET ADDRESS | 7290 NW 54 CT STREET ADDRESS A LT L R
CITY-S3-7P LAUDERHILL, FL 33319 CITY-§T-2P
TITLE 7 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2P
TALE O setete TME O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP ‘
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-2P CiTY-ST-7IP
TME 1 petete TE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -SI-2P
MLE [ Delete TMLE [J¢hange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: __ M. :)L/ JL::: (?-0o% -

ﬂGMNR(h TYPED OR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR

Phone &




