FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F84158 07-11-2006 90024 042 ***150.00
1. Entity Name
WEATHER GUARD, INC.
Principal Place of Business Mailing Address e o
305 DIVISION STREET 305 DIVISION STREET .
5 5
ORMOND BEACH, FL 32174-8803 US ORMOND BEACH, FL 37174-8803 US :
F e v IRREARAOERKAR RN I0IRTER I
Suita, Apl. #, atc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE{ Number Applied For
59-2206272 Not Applicable
Zp Country Zp Country 5. Certiticata of Status Desirad O ?g'ggi lﬁf:ditionaI
6. Nama and Address of Current Reglstered Agent 7. Namae and Address of New Raglstered Agent
Name
THOMAS, D DOUGLAS
SUITE 5 Streat Address (P.0. Box Number is Not Acceptable)
305 DIVISION STREET
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agenl, or both, in the State of Aorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, ypad of pined name of regisiered agent ang 1o i applicatie. (NOTE: Ragistarad AQBN! SIGRAlLNg (8qUIred when raingLatng) DATE
FILE NOW!!! FEE IS $150.00" 9. Election Gampaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Dua by September 6, 2006 Trust Fund Contribution. 0O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE P [ pelere TILE O change [ Addition
NAME THOMAS, D. DOUGLAS NAME
SIREET ADORESS | 132 RIVER BLUFF DR STREET ADDAESS
CiTY-57-2iP ORMOND BEACH, FL 32174 CiTY-S1-2IP
TITLE ] 71 Delete TILE G change  [J Addition
RAME THOMAS, SALLY R NAME
STREET ADDRESS | 132 RIVER BLUFF DR STAEET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 cry-51-29
me 7 petete TE [J thange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-57-21P CITY-ST-2IP
TILE [ pelete TMLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P GITY-ST-ZiP
TNLE O oelete TIiLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2P CITY-ST-2IP

12. | hereby certify thal the informatian supplied with this filing does nel qualify for Ihe exemptions contained in Chapter 119, Florida Staiutes. | further cenify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha sama legal effect as if made under oath: that | am an alficar or direcior
of the corporation or the receiver or trustee empawarad 1o exacuta this report as required by Chapter §07, Plerida Statutaes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowereg.
SIGNATURE: fg l(% /&L i 7 //4/56

SIGNATURE AND TYPED OR FRINTE‘ NAME CF 5IGNING OFFICER OR DIRECTOR Dale/
W

Dayling Phone ¥




