2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2007 8:00 am
DOCUMENT # P01000102957 = ecretary of State

1. Entity Name
04-09-2007 90070 020 ***150.00
ABSOLUTE STORM PROTECTION SERVICES, INC.

Principal Place ol Busingss Mailing Address
5 LANE DRIVE 5 LANE DRIVE
UNITE UNITE
2_. Principal Place of Business - No P.O. Box # 3. Malllng Addross
S Lane Diive S letny Diive
Sulle Apl #, elc. Suile, Apl. #, cic 15t MOCRE CR2E034 (10/06)

(/;4,

ﬁ%“ffy Esther, FL | Mary Esther, Fo | "™ SI-3T54587 Humpea

L : oty Condy i o T 0 $8.75 Additional”
323 65 D\S H 3’25 6 3 {/\( /’7 5. Certficala of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
PERR|, DANIELC " Perri, Nomreld L
AleIJ:_I%EVOEEgH AVE S}jel Addr:agssvl; c.)‘ E.}?z’ Numbﬁ ‘N/oé .i:f(z:fslaeble)
SHALIMAR FL 32579 S&CI fg Otr e
Shal ) ime FL | B¢~ g

8. The above named enlity submils this stalemert for the purpose of changing its regislered office or regislerad agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.’

SIGNATURE

Signature, tyoed of pinied name of registersa aAgent anud lile © anohcatle. {NOTE: Registered Agen| signalurg recuren when rsngiaung) DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay;'able to Florida Department of State TrustFund Contibution. - L] Added o Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 71 Delele m [T change  [] Addition
NAME SCHMEER, RUDI NAME
stree1 apoeess | 703 FOREST SORES OR STREF | AODRESS
ary-si-ap | MARY ESTHER FL 32585 Ty e
nne D 1 petele i [ Change [ Addition
NAME HEINEN, BIRGIT . NAMI
sii1 1 ADDREss | 703 FOREST SORES DR STRELT ADDRESS
CIY-S1-2IP MARY ESTHER FL 32569 oy sl 7P
1 1 Delele TINE [ Change [} Addilion
HALE o ) ) o CNAME
SIREET ADDALSS SIREC] ADDRESS
CHY-SE-2p CITY- $1-21P
TILE [ eiete 11K [ change (] Addilion
NAML NAML,
SIREE| ADDRESS SIREFT ADDRESS
CINY - §1-21P cIry-Si-ap
fe O pelate e ’ O Change [ Audition
NA NAML
SIRFE1 ADDRESS SIRELT ADDRISS
CIY-S1-1IP CHY-S1-2IP
Tine O Delete Tt [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S{-2p CITY-S1-41P

12. | hercby cernfg that the information supplied with this filing doos not qualify for the exemplions conlained in Scction 119, Florida Statules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Ioé;al effect as il made under oath; that | am an officer or diractor
of the corporalion or the receiver or Iruslee powered 10 execulo this report as required by Chapter 607, Florida Siatutes,; and thal my name appears in Block 10 or Block 11

if changed, o on an atllachmenl with. rass, with all other like empowerad.
SIGNATURE: (J /Jq/w/o ] _fso-2¥-0i37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phene #




