2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000004120
ARMOR STORM PROTECTION, INC.

Mailing Address

5851 LOWCOUNTRY DR,
RIDGELAND, SC 29936

Principal Place of Businass

5851 LOWCOUNTRY DR.
RIDGELAND, 5C 29936
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8 ﬁame and Address of Current Rnglatared Agant

PLANTATION, FL 33324
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vty 1]
e iind .
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. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00
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REEVES, BENTLEY W JR.

10 IRON CLAD RD.

HILTON HEAD ISLAND, SC 29928
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12. | naraby certily that the information supplied with this filing does not qualify lor the exemptions conlanned in Chapter 119, Florida Stalutes. 1 further camfy that Ihe information
indicated on this report or supplemental report is irue and accurate and tha! my signature shall have the same legal effec! as if made under oath; thal | am an olficer or director
of the corporation or the receiver or trustée empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

thanged, of on an attachmant with an address. with all other ke empowered.
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