2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

r f
DOCUMENT # P05000016075 ecretary of State
1. Entity Name 04-24-2008 90098 013 ***150.00
PALM COAST HURRICANE PROTECTION, INC.
Principal Place of Business Mailing Address 4!1 VrJoly
1756 S.R. 100 P.0.BOX 351712 )
BUNNELL, FL 32110 PALM COAST, FL 32135
R e . A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E(34 (12/06)

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

20-2251031 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired (| 2389 g?qmmonal
6. Name and Address of Cumant Registerad Agent 7. Name and Address of New Registered Agsnt -
- Name

BONANNO, JOSEPH
43 PITTMAN DRIVE
PALM COAST, FL 32164

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Ccde

FL

8. The above named entity submits this statement for the purpese 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

S_lgnatwe. typed of printed nama of registered agent and titla il applicable

(NOTE: Regisiared Agent signaiure required when rainstating ) i,

; DATE e

FILE NOWIt FEE IS $150.00
After; May 1 ‘2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

W i

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN' 11

TIME P 3 Detete TRLE O Change [ Addition
HAME BONANNO, JOSEPH NAME '
STREET ADDRESS | 43 PITTMAN DRIVE STREET ADDRESS

CITY-5T-2IP PALM COAST, FL 32164 CITY-ST-21P

TALE VP me TILE P E]’Bhange [ Addition
NAME FERRARRA, JOHN JR. NAME J?)O nNOVIVoO Ja e A

STREET ADDRESS. | 4096 DIAMOND RIDGE VIEW STREET ADDRESS by p i p

CITY- 8- 2IP COLORADO SPRINGS, CO 80918 CITY-ST-ZIP %’, - rf:)/a_g f Tl NAI Y

IME 7 velete TITLE v ' [ Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS )

CITY-ST-2P CITY-ST-7P

TITLE 3 elete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZP

TALE ] Deiete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS . o
CITY-§T-2IP CITY-ST1-2ZIP ; . ’ e 'f-‘ -
TME O petete THLE [J Change™ ™ [J Addition |
NAME . NAME

STREET ADDRESS STREET ADDRESS

LIy -§t-2IF CITY-ST-ZIP n _

12. | hereby certify that the information supplied with this filin nc? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further cemfy that the information
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 of the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE: r\O r/ /KK/M(

/ c)frt 1647?1/ L2rny

y-g3-ox bECIU-S5]

TURE ANG-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsna Phone #

\V/



