2006 FOR PROFIT

ANNUAiR

ORPORATION
PORT

DOCUMENT # P05000030058

1. Entity Name

DNA HURRICANE PROTECTION, INC.

Principal Place of Business

50 KINDRED STREET
STE 201
STUART, FL 34994

Mailing Address

50 KINDRED STREET
STE 201
STUART, FL 34994

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apl. #, etc.

Suite, Apt. #, atc.

04172006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number Appiied For
Not Applicable
Z Count Zz it
? uniry ® Couniry 5. Centificate of Status Desired O $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUEST, JAMES M

50 KINDRED STREET
STE 201

STUART, FL 34994

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

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing Hs regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnntad name af regestered agent and

e i applicatig.

(NOTE: Registeraa Agent signelurs requirad when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fung Contribution.

$500 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TTLE PSTD O pekeie TITLE [ Change [ Acdition
RAME KELLY, AMBER DALE HAME o LI et N s ey e oy

STREET ADDRESS | 50 KINDRED STREET, SUITE 201 STREET ADDRESS AE--01015--005 300, 10
CITY-ST-2P STUART, FL 34954 CITY-ST-2IP

TITLE v O pelete TITLE [Jchange [ Acditien
NAME KELLY, DU'WAYNE P NAME

STREET ADDRESS | 50 KINDRED STREET, SUITE 201 STREET ADDRESS

CITY-S7-2IP STUART, FL 34994 CITY-ST-2IF

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS TREEF ADDRESS

CHY-ST-2IP 1 ; CITY-S1-ZIP

L b/ O Celelz e O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelere TITLE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CHY-S1-21P

TINE [ Deletz TIHE O change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oalh, that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empo

SIGNATURE: _ A bed D .&M»/ ﬁﬁm\yyﬁ-Kd\;ﬁ 4-92.06 ?kéo;i:!ncl‘;?sgxl

(/s;{ununs AND TYHED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR




