FILED

2008 FOR PROFIT CORPORATION May 01,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000041324

1. Entity Name
PANHANDLE BURRICANE PROTECTION SYSTEMS, INC.

Principal Place of Business Maiting Address
330 SUMMIT DR. P.0. BOX 603
DESTIN, FL 32511 DESTIN, FL 32§40

RS

01142008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = Aopiea T

16-1663280 Not Applicable

O $8.75 additional

: - ’ .
5. Certificate of Status Desired Fee Required

3. Name and Addrass of Current Registared Agent

0 SUMMT R DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

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

SIGNATURE
Sugnalute, ypsd or ornied nama of regrstered agan and tile il acolcable, {NOTE: Regslerad Agen kgnature (aquired whan reinstanng) DATE
- L1
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS ! a1y
L PS 05/28/05~-80035-022 150, 00
NAME HOLMAN, KEN L

STREET ADDRESS | 330 SUMMIT DRIVE
Giry-51-2IP DESTIN, FL. 32541

TIMLE VT

NAME HOLMAN, LINDA S
STREET ADDRESS | 330 SUMMIT DRIVE
Ciry-§7-2I DESTIN, FL 32541

TINF
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAMF
SIREETADDRESS ™~ = *~ ™ T - o reeoe o= - . e e B .-
CiTy-ST-2IP '

‘.

12. | hereby certify that tha information supplied with this filng does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certidy that the intormation
' indigated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath. that | am an officer or diector
of the corporation or the receiver or trustee ampowerad tc exacute this report as required ty Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.

&GNATURE:dfaa‘éL.J Fhtorrorne  Liwola S frolwsn 40F-08 _350-259-15¢)

SIANATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone 4




