2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P02000058994

1. Entity Name

THE PERFECT STORM PROTECTION COMPANY ,

INC

ecretary of State

04-05-2007 90137 031 ***150.00

Principal Place of Business

7540 W. MCNAB RD.
#E6
NORTH LAUDERDALE, FL 33068

Mailing Agddress

7540 W. MCNAB RD.
#E-6
NORTH LAUDERDALE, FL 33068

40050820

A AR

2. Prmclpal Place of Business - No Box # 3. Mailing Address . -
250 o, e A" 95U o meaih R,
s y _ ‘A 04032007 Chg-P CR2E034 (12/06)
Clt\:b&‘»late City’&bSlataaS ) 4. FEl Number Applied For
Noath L AUDERDALE | FL [NoRth L oude@lak  FL 48-1262265 Not Applicatle
3-32'('3[9,? C&uﬂt& . m ?)ZgD{D? CCE‘EH 5. Cerificate of Status Desired O g‘ggsq I.;S:‘;ﬁunal
6, Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent
Name

BOOKER, MARK DENNIS

7540 W. MCNAB RD.

#E-6

NORTH LAUDERDALE, FL. 33068

Str tgg

drass (P.O. BOx Number |s Not Acceptabﬁ d

epdan
‘&5

C%@m Louds Rdale

FL | %559

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Stata of Florida. | am familiar with, and accept

the obligaHW ;;Zmd ﬁnl @’%”/'
SIGNATURE j

Y3

wpodornrmadmdmodmandmhdm

(NOTE: Regrstored Agent Sinatre requarnd whan remsting)

pate ! 7

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete THLE EJ Change [ Addition
NAME BOOKER, MARK D NAME . -
STREET ADDRESS | 7540 W. MCNAB RD., #E-6 swerTanoress |35 g ) MN2D Rd 4 ,D JS
i H -~
CITy-ST- 2P NORTH LAUDERDALE, FL 33068 CITY-ST-2IP Ne e L,Dudéﬂ'h if i FL 3ﬂ0 ?
TMLE [T petete TmE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TE O Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE [ oelete MLE [l change [ Addition
MAME HAME
STRECT ADURESS STREET AODRESS
CY-§7-2P CITY-ST-2P
TILE 3 Delete TME {7 Change  [T] Addition
HAME RAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CITY-ST-ZP
TILE O petete TIMLE [Jchange [ Acdition
NAME HAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

" aRK D -DockeR a7 _G5.597-0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone &




