2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Jul 19, 2007 8:00 am

DOCUMENT # P06000049577 i

1. Entity Nama
G/C STORM PROTECTION INC

'

Secretary of State

07-19-2007 90025 012 ***150.00

Principal Place of Business Mailing Address

428 CHILDERS STEET PMB, 499, PO BOX 2430 Q“ 1403v°
PENSACOLA, FL 32539 PENSACOLA, FL 32513
(No ML ggc%,m,\
2. Principa! Place of Budiness - Ne”P.O. Box # 3. Mailing Addrass ’
Suite, Apt. #, e, Suite, Apt. #, alc. 07162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numper . ] Apptied For
jﬂ.—— % C/g/;\/%a’ Not Applicable
Zip County Zip Country 8. Cortificate of Status Desired ~ []  $8+7 9 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

SMITH, GEORGE
428 CHILDERS ST
PENSACOLA, FL 32534

1§M/ .7"— 4

Po_Box )

Y PeplsA Cola

22534

FL[#9% 2

8. The abova namad entity submits this statement for the p

SIGNATURE J

0se of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accapt

Signatura, typed or printad ﬂne of regrstared nuenmme if applicabie.

{NOTE: Aegistered Agent signature required whan reinsiating)

9. Election Carnpaign Financing

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007 Trust Fund Contribution.

et 2

in accordance with s. 607.193(2)b), F.5., the
corporation did not receive the prior notice.

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHARGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oeigte TME O crange (] Addition
NAME SMITH, GEORGE NAME

SIREET ADDRESS | 428 CHILDERS ST STREET ADDRESS

CIrY-$T- 2P PENSACOLA, FL 32534 CITY-ST-2P

THTLE vP ] Delete TILE [J Change [ Addition
NAME SMITH, CAROLYN NAME

STREET ADDRESS | 428 CHILDERS STREET STREET ADDRESS

CIvY-ST-21P PENSACOLA, FL 32534 COTY-ST-20P

TE See /ﬂe/(, . (3 Delete Tme Clchangs [ Addition
NAME NAME

STREET ADDRESS gdﬂ ol 'Jfla':”m STREET ADDRESS

oy -sT-2p '2;3:(5‘4 Py 'z"‘l—:l 315 3¢ CiTY-S7-2P

TITLE ‘ 3 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

ITILE [ etete TIME Jthange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TLE O pslete miE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered lo axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 jr Block 11 if

changed, or on an attacr7\>with an addrass, with ali@ther lke empowared. ( g
SIGNATURE: féﬁ/ﬂm

. 78D
CAtolunt Smith 298557

SIGNATURE ANQ FYPED OR PRINTED NAME OF SIGKING OFFICER OR umzcr?ﬁ Daytime Phions #




