L

2008 FOR PROFIT CORPORATION

FILED
May 02, 2008 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT #P01000017558

1. Entity Name :

QUALITY HURRICANE PROTECTION, INC.

(05-02-2008 90132 045 ***150.00

Principal Plzce of Business Mailing Address . w o

15074 PARK OF COMMERCE BLVD 15074 PARK OF COMMERCE BLVD
STE 4 STE 4
JUPITER, FL 33478 JUPITER, FL 33478 .

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

I

Suite, Apt. #, etc. Suite, Apt. #, atc.

04292008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1082076 Not Applicabte
Zip Country Zip Caountry 0O 53_75 Additional

: . '
5, Certificate of S‘tarus Deasired Fee Raquired

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
c
BONNEAU ACCOUNTING SERVICES INC. - Paa;lo . /\N// : DNO":Q/CZ ;
1106 WEST INDIANTOWN ROAD treef Address (P.O. Box er is Not Acceplable
SUITE 3 0573 128 121 North

JUPITER, FL 33458

™ Jupiter FL | 85978

8. The abova naghad entity sub this statement fqthe purpcge of changing its registered office or reg'istered agent, or both, in the State of Florida. | am famitiar with, and accept

AYUSAE Y- QP08

Signatura. typed o prited name of registered agent and title il applicable. (NOTE: Registered Agent signaturs required when reinsiating) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O pelete TILE ’ () Change [ Addition
NAME MCDONALD, PAUL M NAME ’
STREET ADDRESS | 16573 128TH TRAIL N ' STREET ADDRESS
CITY-ST-2P JUPITER, FL 33478 CITY-ST-7P
TMLE 8T - [ Delete TILE [ Change (] Addilion
NAME ROSSI-MCDONALD, TINA MARIE NAME
STAEET ADDRESS | 16573 128TH TRAIL N STREET ADDRESS
CITY-S7- 2P JUPITER, FL 33478 CITY-ST-2IP )
TLE O pelste TITLE [] Change (] Additin
NAME : HAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TINeE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7-7P - CIfy-sT-2IP
TILE 7 Delete TITLE ' [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P QTY-ST-2P
TITLE O petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-§1- -S§T-apP
CITY-S1-2P o CiTY-S7-2

12. | hereby cerlify that the informati
indi¢cated on this report or suppimantal report y
of the carporation or the reci
changed, or on an attachi

SIGNATURE:

hig filing doés not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informatian
true and accurate end that my signature shall have the same legal effact as if made under oath: that | am an officer or director
owered 1o exegute this<gport 3s rgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR Dayuma Phore #




