FILED
2007 FOR B R T Rep Ry ATION Mar 12, 2007 8:00 am

DOCUMENT # P05000016075 Secretary of State
1. Enlity Name 03-12-2007 90373 026 ***150.00
PALM COAST HURRICANE PROTECTION, INC.
Principal Ptace of Business Mailing Address 5
1756,S.R. 100 . . S P.0.BOX 351712 e
BUNNELL:-FL: 32130 .- PALM COAST, FL 32135
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||n|||[| m |I||| ||”] Ilm |l‘!| |I||l II’II |[||I Iﬂ“ IIIII ﬂl|| I["II| n [ll!

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

e 20-2251031 Not Applicable
2 Country Ze Couniry 5. Ceriificate of Status Desired [ ,?i;fq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama
BONANNO, JOSEPH
43 PITTMAN DRIV_E Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL ’ Zip Code

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

SHENATURE

. typed or printed name of registered agen ant litle il applicable. (NOTE: Registerad Agent Sipnatine recuiired when reinsiating) DATE
.+, .FILE NOWH FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
A_ﬂel', “qy 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pedete TITLE [ Crange  [J Addition
NAME BONANNO, JOSEPH NAME
STREET ADDRESS | 43 PITTMAN DRIVE STREET ADDRESS
CrY-s1-2p PALM COAST, FL 32164 CIry-ST- 27
TMLE VP O cetete TILE - [} Change [ Addition
NAME FERRARRA, JOHN JR. NAME
STREET ADDRESS | 4086 DIAMOND RIDGE VIEW SIREET ADORESS
CITY-S1-ap COLORADC SPRINGS, CO 80918 CITY-$1-TiF
TILE [ petete TITLE {OJ Change ] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTY-SI-nw CIIY-51-2P
THLE [ petete TinE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
TITLE 3 Delete Ut (] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CInY-S1-2P
TITLE (7 Detete e O Crenge  [Z] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIY-ST-2P CITY-ST-2P

12. | heraby cartify that the information supplied with this ﬁrir:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad 10 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 atlachment with an address, with all other like empowered.

SIGNATURE: Joﬁ (Sonnrny 2‘&137 3n-?5h’32-f

INATURESND ME OF SIGNING OFFICER OR DSRECTOR Daytime Phone #



