FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000000664 04-14-2008 90018 026 ***158.75
1. Enthty Name
AFFORDABLE STORM AND SECUTIY PROTECTION CO.
Principal Place of Business Malling Address ' 4“ Uboivs
5750 ZIP DRIVE, UNIT 2 5750 ZIP DRIVE, GNIT 2 : )
FORT MYERS, FL 33905 FORT MYERS, FL 33905 . '
T T TR RO RCTE G AT
2775 10.cu popd Loxd _
Suite. Apt. #, etc. Sufta, Apt. %, etc. o 01212008  ChgP CR2E034 (12/06)
City & State fy & Stage 4. FEI Number Applied For
fonﬁ YD Vi 03-0385235 Not Applicabl
Zip Country lgg G 0’7 wa\w oy s. Certificate of Status Desired [ ?gggq L':;’:dm""a'
=~ —— 6. Name and Address of Current Registered Agent- — — - ~ g > 77, Hamw and Address of New Registered Agent iy
Name
ALL FLORIDA FIRM, INC, :
465 S. VOLUSIA AVENUE Streot Address (P.O. Box Nurnber is Not Acceptable)
SUHTE C

ORANGE CITY, FL 32763

City FL | Zip Code

8. The above named entity submits thes statement for the purposa of changing its registered office of registared agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered age

consne %@«/1 ‘u L)-200%

. Signawre, typed of printad name of regrstaied agcrﬁ and ttla if applicabi {NOTE: Regsstared Agent signalile fequirad whan ranstamng) DATE
——FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $530.00 Tryst Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e DPT 3 petats TLE - a1 Addition
A EVEY, JAMES WALTER NANE Lvey , Janes a".'{f" 1 e& Qo »
STREETADORESS | 13541 FERN TRAIL DR sneraness | 972 S Welkdn Ay P s
CITY-5T-2IP NORTH FORT MYERS, FL 33903 CITY-5T-2P ,F-} . YV‘\, -3 Qrb ? L ?;3 (':’07

TIHLE 7 Deteto TIE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-2P

e [ Deteta e [dchange 3 Addition
NAME _NAME N [
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e O elsts TILE O change 3 Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-$1-7P CY-ST-2P

TITLE [ vetete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP CIN-57-2P

e 3 Defato TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CY-5T-2IP CmY-5T-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sffect as if macie under cath; that | am an officer or director
of tha corporation or the receiver of trustee smpowared to axecuts this mpo7equired apter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an add ,'halloth a@lzred 1?9__1.{5‘ -'7);/9
M |- oS PR

Daytma Phone #

SIGNATURE:

SIGNATUHE AND YYPED OR PRINTED NG OFFICER OR DIRECTOR




