2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # H15919 Apr 02,2007 08:00 AM
1. Eniity Name Secretary of State
WEATHERPROOF, INC.
Principal Place of Business Mailing Address
142 OAKVIEW CIRCLE 142 OAKVIEW CIRCLE
e o ”II(I“ Im ”"“WI mIl ”m ’l” |’|” |’m Imi |’|” WI M“"l ” ’ll’
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl # olc. Suile. Apl. #. olc. 15t MOORE CR2E034 (10/06)
City & Stato City & State 4. FEINumber g [ Applicd For
59-2457622 [NolAanicabIo
Zp Country Zip Country S. Corlificate of Status Desired X Eg_]‘gasqlﬁ:’:;iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, THOMAS
142 OAKV'EW CIRCLE Street Address (P.O. Box Number is Nol Acceplable)
LAKE MARY FL 32746
City FL Zip Code

8. The above named anlity submils this slalemont for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE

Sgnaturg, Ivped of prnied name of regstered agent and itle r epphcable (NOTE: Regisiered Agent signalune requira0 wnan rensiaing) DATE

FILE NOWH! FEE IS $150.00° 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa{lable to Florida Department of State X Trust Fund Contriouton. &1 Added o Fes
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelele TME [ change [ Aadilion
NAME MARTIN, THOMAS NAME
srREE1 ADoRess | 142 OAKVIEW CIRCLE SIRLLT ADDRESS
CITY-8T-21F LAKE MARY FL 32746 CIY-31-2IP
e v 1 pelete . T O change 3 Addilion
NAME MARTIN, WANDA K NAME
sif 1 ApDRess | 142 OAKVIEW CIRCLE . STREET ADDRESS 8. 75
oiv-si.20 | LAKE MARY FL 32746 CIY-ST- 2P ’
HHE [ Datexe mr . [ change [ agdifion
HAME NAME
STRELT ADDRESS ) STREE? ADDRESS
CiIY-$1-ZIP CIIY-51-7IP
TMe [ Delete TME [ Change [ Adgition
NAE NAME :
STRCET ADDRESS SIREET ADDRESS
cITy-S1-21p CITY-SI-21P
TLE [ Deiete TME [ change [ Addition
NAME NAME
STRILT ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SI-2ZP
T [ Detete me ] change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY- - 2P

12. | hereby corlify that the informalion supptied wilh Lhis liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on thig raport or supplemenial report is true and accurate and thal my signature shall have the samo legal offoct as if made under oath; that | am an oflicor or diractor
of the corporation or lhe roceiver or lruslea empowered (o oxacy isgoporl as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachmenpwitpfan address, with all gther li
Das | LA 4

SIGNATURE: (N -




