2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000092012 Apr 07,2008 08:00 A
1. Entitly Nama
1 e Secretary of State

SCOTT HURRICANE PROTECTION, INC.
Frircipal Place of Business Mailing Address
1397 DARYL DRIVE 1397 DARYL DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
2. Prncipa!l Place of Busness - No P.O, Box # 3. Mailing Address

Suite, Apl. ¥ eic. Suie. Apl. o, eic 15t MOORE CR2E034 (10/07)

Ciy B s:axé City & State 4. FEI Number Appiec For

20-5193286 Not Apphcatle
an Leuniy ze Country 5. Certlicate of Status Desired [t} fg.ggﬁ:ﬂ:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g:gc;Tg;\GR'?E%ERIrV% Sreet Address (P.Q. Dnox Number is Not Acceptabie)

SARASOTA FL 34232

City FL 2z Code

8. The above named entity Su nt for the purpose of changing its registered sifice or registered agent, or tolh, in the Siate of Flenda, | am familiar with, and accept

SIGNATURE( y‘/" 2008

TonlLre, MV l-a'w: A et S120E el ot TLE |l Latie, CTE Fegisterec AZert s qnald'e requred wicr rarsiilr gt DATE

9. Electon Campaign Finarcing $5.00 may Be
Trust Fond Contributon. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE PST O betete TTE e [ Change  [J Addition
NaE SCOTT, GABRIEL G KAME anRdesaras o
STREET ADBAESS | 1397 DARYL DRIVE STREEY ADORESS n4/1 7085001 5017 150, 0
Cimy- ST 71P SARASOTA FL 34232 CTY-5T-2F
TITLE [ Datete T [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7. 7P
s 1 paete Tme O change [ Additon
NAME HAME : : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P fITY-5T-2P
Mg 3 pelete THILE [JCrange ] Addibon
HAME HAME
STREET ADDRLSS SIREET ADDRLES
CITY-ST.2P Tiry-5T-2IP
TITLE [ peale ML 3 Change [ Acdition
NAME ’ NERE
SIRELT ADCRESS STHELY ADIRESS
CITY-ST-79 CITY-$1-2P
e 3 Deele T E O cnange [ Acdition
NAME NANME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CIFY- 1. 2P

12. | hareby cenify that the information suopled
indicated on thig report of supplemantal roy
of the corporasion ar the receiver or tu
it changed, or un an attachment wilh

g does not gualfy for the examptions contaned in Section 119, Florida Statutes. | furthar certify that the mforination
o accurate and that my signaiure shall have the same legal eftect as f made under oathy that | am an atfices or directur
o evecule this report as required by Chaprer 607. Ficrida Statutes: and that my name appears in Block 13 or Block 11

SIGNATURE: LS ek Gy s7pEA00

Neeet?fNATURE ANDYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gva lawsnig Froer w

a




