. — . FILED
2007 FOR PROFIT CORPORATION May 25,2007 8:00 am

ANNUAL REPORT (AR)’ S
— _ ecretary of State
DOCUMENT # POG000092012 | LE 04-18-2007 90178 009 ***150.00

1. Enlty Name
SCOTT HURRICANE PROTECTION, INC.

Principal Placo of Busincss Mailing Address MVVAVVAN
1397 DARYL DRIVE 1397 DARYL DRIVE '
agRASOTA FL 34232 agRASOTA FL 34232
N R 60 0 0 U0
2. Principal Placc of Busincss - No P.O. Box « 3. Maikng Address
Suite, Ap1. #, oiC. Suile, Apt, w, olc. st MOORE CR2E034 (10/06)
City & State Cily & Stale 4‘.__ El Number . Applied For
jo“ 6}q32&@ Not Applicabla
Ze Country o Country 5. Corulicalc of Siatus Desved ] ?:-gesqm“m'
6. Nome and Address of Current Registered Agent 7. Namae and Address of New Repistered Agent
Mame
SCOTT, GABRIEL G
1397 DARYL DRIVE Sireet Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34232
City FL | Zp Code

8. Ther above named oniity submils this stalemant lor tho purposa of changing its registerad office or regislerod agenl, or both, in the Siale of Florida. ¥ am familiar with, and accepl
the obligations of regisiered agent

SIGNATURE

Segrukturd, yped o pinied imee o reg agen e e (NOTE Fegpisiered Agenl si3natu=s requwred when reasiaing) CTATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contibution. [ Added to Fees

Make Gheck Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
I PST J Delete it [Jchange [ Addilion
NAME SCOTY, GABRIEL G NAMF
sireF1 aporsss | 1397 DARYL DRIVE STREET ADLFESS
CUrY-S1-AIP SARASOTA FL 34232 CIn -5l 1P
i 3 Detcie TILE Ochange [ Addinon
NAME NNt
STRICT ADDRE S5 SIREET ADDFESS
Ciry. SI-ZiP CIY-S1-7IP
e ] Delete mu O Change [ Adtinon
NAMI NAMT _
STACT ADCRESS SIREE] ADDRESS
CiTY- St- 7P CITY-S1-2\p
TIE O pesete BINE {1 change ] Adtilion
NAME HAME
SIRELT ADDRESS STREET ADDFESS
CIY-S1-2IP cIlY-sI-ap
WL O oetete THLE O crange () Addinen
NAME NaML
SIAEET ADDRESS SIRFE] ADORESS
oY S AP CITY-SI- 2P
1} 3 etere Ine [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
any-si-ne LIy S1-2P
12. | heraby certily thal the informalion supplied wilh this filing doas not quality ior the axampiions containod i Secuon 119, Florida Statutes. | further certify hat the information

indicaled on this repori or supplamantat report is uo and accurale and 1hal my signatura shall have ihe same fegal otfoct 3s il made under oath; thal | am an officer ot director
of the corporation or the receiver of trustee empowared 10 exacule this report as required by Chapier 607, Flerida Slatules; and that my name appears in Brock 10 or Block 1§
if changed, or on an allachmen! with an addressfwith afl othar like ampowered.

SIGNATURE: v‘*ﬁf  Guhert! S Z-:/q-w Y3 7800

SIGMA TURE ANDFTIPED OR PRINTED NAME OF SIGMNG OFFICER O DMECTOR Davirna Prore #




