FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000008287 02-24-2006 90013 027 ***150.00
1. Entity Name
GALEFORCE HURRICANE PROTECTION, INC.
}

Principal Place of Business Mailing Address : S 1\ L\ L
892 SW ROCKY BAYOU TERRACE 892 SW ROCKY BAYOU TERRACE
PORT ST. LUCFE, Ft. 34986 PORT ST. LUCIE, FL 34986 . .
T s RGBT

Suite, Apt. #, etc. Suite, Apt, #, etc. 01302006 Chg-P CR2EQ34 (11/05)

City & State City & Siate 4, FEi Number Applied For

PO-2153% 3 Z2 Mot Applicable
Zip - c:ofn:ry E o Couny 5. Crtilicate of Status Desired __[J _ Eg;fg Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JOSEPH JR
892 SW RCCKY BAYOU TERRACE
PORT ST. LUCIE, FL 34986

. City FL inp Cods

8. The above named entily submits this statérnent for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Street Address (P.O. Box Number is Not Acceptabla)

-

SIGNATURE

S Sighalure, typad of prinled name of regisieledd agent and Lie it applcable. (NOTE: Rigzasicrad Agan signabii tequired whwed, isinstaling} DATE
’ FIII.E NOW! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 mayBe
" After May 1, 2006 Fee will be $550.00 Trust Fung Gontribution. Added to Fees
10. ) OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ILE P [ peiete e [JChange ] Addition
MAME DAVIS, JOSEPH JR NAME
STREET ADDRESS | 892 SW ROCKY BAYOU TERRACE STREET ADDRESS
ciny-si-zie PORT ST. LUCIE, FL 34886 CTY-S1-2
nLe VP 3 petete e [Ochange [} Addition
NAME KEECH, DANIELT NAME
STREE! ADDRESS | 8§92 SW ROCKY BAYOU TERRACE SYREET ADDRESS
CIY-51-2F PORT ST. LUCIE, FL. 34886 Ciry-51-41p
wme  _ |8 —_ — O.etee. -8 e - - — - [lchange [ aduilion |~
NAME DAVIS, JOSEPH JR NAME
SIRCCT ADDRISS | B892 SW ROCKY BAYQU TERRACE STAEEY ADDRESS
ciy-s1-ap PORT ST. LUCIE, FL 34986 chy-si-2P
e [ Detete e [ change [ Addition
HAME NAME
STAEET ADDAESS SIREET ADDRESS
cHY-SI-ZP CITY-S1- 2P
WILE O betete TIE [ Change [ Addition
NAME ) . NAME
SIREETADORESS | .. - . . . . . STREET ADDRESS
orv-srap | Lo e CHY-$1-2P
e [ IR . O petete TILE [Jchange [ Addition
NAML N e NAME
STREETADORESS | 7 L . L . . . T STREET ADDRESS
cuy-gr.gp f T T ' CITY-§1.2P

12. | heraby cedily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on lh1$ reporl or supplemental report is true and accurate and that my signaturg shall have the same legal eﬂecl as if made unger oath; thal | am an olticer or director
of tha corporation or tha receiver of trusiee empowered Lo exgcute this Jepon as reguired by Chapler 607, Florida Stautes; and that my name appears in Block 10 or Block 11

changed. or on &n attachmant with an address, yl other like empowered. &/

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Oayhime Phong #

“



