2006 FOR PROFIT CORKyORATION
ANNUAL REPORT |ARM

DOCUMENT- #.P05000035060

1. Emiity Name

VOLUSIA STORM PROTECTORS, INC.

Principal Place ot Business

745 HAWKS RIDGE ROAD
Gg ORANGE FL 33127

Maihing Address

745 HAWKS RIDGE ROAD
B'ST;OHANGE FL3nz7

FILED
Mar 29, 2006 8:00 am
Secretary of State

03-16-2006 90244 031 ***150.00

07630
PRI AT

660
R DUERLA AR

2. Principal Place of Business. 3. Mading Address
Suite, ApL. ¥, aic. Suite, Apl. #, ete. 151 MOORE CRZ2E034 (10/05)
City & State Cily & Siate 4. FE! Numper Applied For
albg. L{‘-/g / 74 No1 Applicable
Zio Country ap Country 5. Ceorlilicate of Stawus Dasired O 58'75 Mdiﬁonal
—_— e e —— - —— h— —— - — .. = FeeRequied__ R
6. Name and Address of Current Registered Agont 7. Name and Addresa of New Regisiered Agent
Name
?ESRQ:WRKOSBEIRDTGE ROAD Street Address (P.0D. Box Number is Not Acceptabie)
PT. ORANGE FL 32127
City FL ] Zip Coda

1ha obiigations of registerea agent,

B. Tha above named entity submits 1his statement lor the purpose ol changing its registered office or registered apent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
SQNanIE. DA (e Deance harms ol 1eg A e kil § INOTE Regp Agen LBV T w CATE
= -~ FILE NOW!It - FEE IS $150.00. % .« > - s
At F“'E- NOWI ;FEE‘,_IS -f‘ s._p'no A 9. Election Campaign Financing $5.00 may Be
G After May1, 2006 mw"«'?“ §550.00- " Teust Fund Contribution. [ Aoded to Fees
-, Make Check Payabla to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O oetere Tme [ Change (3 Aadiion
NAME, DORAN, ROBERT NAME
STAEET ADORESS | 745 HAWKS RIDGE ROAD STRECT ADDRESS
CHY-ST- 2P PT ORANGE FL 32127 ory-si-ae
RILE 3 Deintn me OJcnange [T adartion
NAME NAME
STREET ADGRESS SIRELF ADGRESS
Cry-51- 20 ary-st- i
i [ Y nne MY rrange | {21 aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
crY-st-TP ory-S1-aw .
e 2 oe e Dcrarge [ Adition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2F am-S-2°
e O peete nne O Crange [ Addlion
RAME HAME
STREET ADDRESS STREET ADORESS
Cry-51-00 Qry-§r-ap
AILE 7 Deiete SIILE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Civ-s1-ar ity -S1-2P

indicated on this report or supplernental repon is tnye angd
her hka empoweared,

it changed, of on an atla In an agargss, with all
Gy
SIGNATURE: d :

12, | hereby cernfy that the information supplied with this liling does not quatity for the exemplions conieined in Section 119, Floriga Statutes. | further cenify that the information
" i ) accurase and that my signature shall have ine same legal eflect as if made under oath: that | am an officer or duecioe
0i Ine Corporation Or Whe raceiver of liustes smpowered 1o execule this 1eport as required by Chapter BOY, Flarita Statutes: and that my name appears in Block 10 or Block 11

SIGHATURE AND TYPED oynmu MAME CF SIGNING OFFICER OR DIRECTOR

3/ é_/ 26 _

Tarrume Phone &




