FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F84158 : 01-19-2007 90036 028 ***150.00

1. Entity Name

WEATHER GUARD, INC.

Principal Place of Business Mailing Address B 00 O 3 79 7

305 DIVISION STREET 305 DIVISION STREET
5 5
ORMOND BEACH, FL 32174-8803 US ORMOND BEACH, FL 37174-8803 US . .
PSP S IR MmmI
Suite, Apt. #, elc. Suitg, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applisd For
59-2206272 Not Applicable
Zip Country Zip Country 5. Ceriticate of Siatus Dasired 0 Eese.isqasﬂzional
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Reglstered Agent
Namg

THOMAS, D DOUGLAS
SUITE 5 Street Address (P.O. Box Number is Not Acceptable}

305 DIVISION STREET
ORMOND BEACH, FL 32174

City FL | Zip Coda

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, ar both, in the State of Forida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or srnved narme of tegistered agunt snd e i apphoable INDTE Regpsiared Agant signature required waen ginstanng) DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete 1ITLE O change  [] Addition
NAME THOMAS, D. DOUGLAS NAME
SIREET ADDAESS | 132 RIVER BLUFF DR STREET ADDRESS
CITY -51-ZIP ORMOND BEACH, FI. 32174 iy st oap
TITLE ) 11 etete NILE [ Change [ Addition
NAME THOMAS, SALLY R HAME
STREET ADORESS | 132 RIVER BLUFF DR SIREET ADDRESS
cY-S1-2P ORMOND BEACH, FL 32174 GITY-ST-2IF
TILE ] telete TInE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2P CITY-S1-2F
TLE 1 petete TILE O change (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-§7-21
TE O petete e [T Change [ Additien
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S7-71P CITY-5T-2IP
e 3 Delste TILE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SI-21P

12. | heraby cerlily that the information supplied with this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental reporl is rue and accurate and lhat my signature shall have the sama lagal effect as il made under cath; that | am an officer or direclor
of the carporation or the receiver or irustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wilth an address, with ai alher like empowered.

7 -
SIGNATURE: }/szm / VA grtaS \-5&//}1 /{—Témfnm ;g!/./?A’Ji B8-¢77- 5523

SIGNATURE 44D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiune Phone ¥




