2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000016075

1. Entity Name
PALM COAST HURRICANE PROTECTION, INC.

Secretary of State

01-23-2006 90100 045 ***150.00

Principal Place of Business

100 KIWANIS WAY, # 136
PALM COAST, FL. 32137

Mailing Address
P.0.BOX 351712

PALM COAST, FL 32135

2, Principal Place of Business 3. Mailing Address

125948/?‘ [00 pPo

ox 351272

DRI G

J.

01052006 Chg-P CR2ZE034 (11/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.
iy & State

i iate - “‘
wawr/ ELL %fz C‘IW?Z.

4. FEI Number Applied For

Not Applicable

L0 -22 51031

20 L Jer 2235

0 $8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire Fee Reguired

6. Name and AQidross of Current Registerod Agent

Cganitry
?Zzo/ %

7. Name and Address of New Registered Agant

BONANNQ, JOSEPH
43 PITTMAN DRIVE
PALM COAST, FL 32164

Name

Street Addraess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose 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 ;jo' e DernpPvpe F

/- 7—06

Srgnature, typed or printed name of registarad agent and titke it applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiBECTORS IN 11

LE P O Delste THLE [ Change [ Addition
NAME BONANNO, JOSEPH NAME

STREET ADDRESS | 43 PITTMAN CRIVE STREET ADDRESS

GHY-ST-71P PALM COAST, FL 32164 CTY-ST-2IP

e VP O oelete TTLE [ Change [ Addition
NAME FERRARRA, JOHN JR. NAME

STREET ADDRESS | 4096 DIAMOND RIDGE VIEW STREET ADDRESS

CITY-5T-7IP COLORADO SPRINGS, CO 80918 CITY-5T-71P

ITLE [ pelate TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TMLE 3 Detete TIELE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infornation
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or rustes empowered to 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 ar adadress, with all other like empowerad.

SIGNATU RE; QA S,

(=260 35673053357

slGNA‘rbRE AND nFEﬂ)R l’mrrrEF NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




