2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000049748 Jan 23,2006 08:00 AV
i b
1 Bty Name Secretary of State
FLORIDA HURRICANE PROTECTION SYSTEMS, INC.
Principat Place of Business Mailing Address
555 -A 8TH STREET 555 -A 8TH STREET
IR A
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, eic. ist MOORE CH2E034 {-iofos}
Cily & State City & State 4 FEiNumper __ "1 Tappiied For
S i 77%35331 34 - ,ile Apphal’
Zip Couniry Zp Country 5. Cerlificate of Slatus Desired d ?&ggq gfg{;“mal

6. Name and Address of Current Registered Agent __ _T. Name and Address of New Reglstered Agent

Name

?gﬁgﬂﬁﬁgkﬁTnyEN J Street Address (P.O. Box Number is Not Acéepfa}zle) o

DAYTONA BEACH FL 32118 e o

cvy - FL | Zip Code

B. The abave hamed entity submits this statement for the pﬁr})o_se of chanéi?wé its reg;_?ét;area office or régistered agent, or both, in the State of Florida. | am familiar with, and acce:
the obligations of registered agent

SIGNATURE

Signawye fypad or prmted nama at regisierca agenl and e | apphcable (NOTE Regsisred Agerl sgnaturs retrared when minslaing) DATE

“*FiLE Now Il FEE IS $150.00
- After May 1, 7006 Feo Will Be $55_G.GG‘,, o
Make Check Payable to Florida Beparlment of 5%

9. Election Campaign Financing $5.00 May B
Trust Fund Contrioution,  [J Added to Fees

10. T oFFicersanpDIRECTORS T 1 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Diimigi[éiiﬁ fl‘l’LEiWi o ljiéhaﬁge Faldiy
NAME MIRO, CARL HAME
STREET ADDAESS |655-4 BTH STREET STAEET ADDRESS
CITy-ST-219 HOLLY HILL FL 32117 CITY-8T- 2P
THILE Vs O Celete TWE Ocmnge [T Ao
NAHIE MIRO, SALLY NAME . i e e

! I RSN
STRECT ADDRESS [555-A BTH STREET STREET ADDRESS i i 2 I IV

K T X oo

CITY-ST- 2P HOLLY HILL FL 32¢17 CITY-ST-2P Lil( Huand i i.}a gg’jf‘i‘q Q&E i;‘g a dﬁ- N
me . . Cipelete . ¥ mme . L  DCharge  Dladan
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2F £ITY ST 280
TILE [T Celete TLE [ cnange [T Aiic
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-SI- 27
TLE [ Delate TILE [Ichange ] Acs
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S1- 29
TALE 3 salele TITLE [ Change T Act.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerbly that the information supphed with this fling does not qualfy for the exemptions contained 0 Section 118, Florida Statues. | further certify thal the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execuie this repon as required by Chapter 607, Florida Stawtes; and that my name appears tn Biock 10 or Biock 11
if changed, or on an attachme@nt with an addrass, with all other like empoweared.

SIGNATURE:

-0188

Dayurna Phone %

f—/f:ééws-ns



