FILED
2006 FOI;'EE&I;:_TR%%%I;?I_RATION Jan 09, 2006 8:00 am
DOCUMENT # P04000170844 Sﬁﬁﬁﬁf‘gﬁ;{ g_f ﬁﬁfﬁe

1. Entity Name

ALL FLORIDA HURRICANE PROTECTION INC.

Principal Place of Business Mailing Address PETICRE
2260 SAW PALMETTO LANE 2260 SAW PALMETTO LANE ’

SUITE 101 SUITE 101

ORLANDQ, FL 32825 ORLANDO, FL 32825

2. Principai Place of Business 3. Mailing Address

g

01052006 Chg-P CR2E034 (11/05}

Suite, Apt. 4, etc. Suite, Apt. #, etc.

1l

City & S " C"é &s/r-'ﬁ £
ity & Stal, ity at 4. FEI Number Applied For
¥/ QM Z/ (;.5 -~/ 23 97239 Not Applicable

Zip Tountry Zip Country - . $8.75 Additional
5. Certilicate of Status Desired O . o tona
BATA A (5 AT 2R Sdo] Feo Reguired
6. Name and Address of Current Registerad Agent sl 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW22ND ST. Street Address (P.O. Box Number is Not Accepiable)

4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of raglstesee agont and title # applicable. {NQTE: Regisiered Agent signatura reguired when relnstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE i . [JChange [ Addition
NAME MULLINS, DOYLE NAVE /e Mt ws
STREET ADDRESS | 2260 SAW PALMETTO LANE #101 smeeanRess | M4 H 3o H O T /€Y or
cry-sT-2¢ | ORLANDO, FL 32825 CITY-ST-2P or ,‘a..udﬁ FL BAATAX
THE [ oelete TILE v D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Crry-St-2ip
TITLE O oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P cy-81-09
TLE O pelete TITLE [ change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statuies, | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the sams legal effect as if madea under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report 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 addrass, witlp gl other like empowered.

SIGNATUR




