2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # PO5000054568 Apr 14,2006 08:00 AM
t. Loy Name Secretary of State
IMPACT HURRICANE PANELS, INC, \
VPn;;;:; ;ta;; aof Business Maifing Address i |
1700 LATHAM RD STE 3 1700 LATHAM RD STE 3 '
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
| lllll!iilIIIIIIIIHIIIIIWIWWﬂmﬂﬂllﬂﬂﬂlﬂﬂﬂﬂﬂ
2. Prnoipal Place of Business 3 Madng Address ‘ i
Suite, Apt. #, etc. Suile, Aot #, elc. {’ 1st PﬁOOHE CF2E034 {10/05)
Ciy & Siae Cily & Stata %, Foi Nomber ; A Apphed For
o ‘ : ! Mot Apphicat
Zip Country 21p Country ; 5. Corlificate g;f Status Desired i! | ?eae.;gz ‘.;‘d:;lionai
§. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent B
Name l ; ' .
?BP;%GSE,}} %ZL{JYSESF-}A' P.A. - j;nee{ Ad;‘:lress (P.O. Box Numbe? 15 NOl Accepﬂable)! ) o
ATH FLOOR | — , | —
MIAM] FL 33145 : | | -
City ‘ : i FL 1 Zip Code

8. The above named eﬂtitv submits this staterment for the purpose of changing its registered uffu:e at fegistered agant, of bmh inthe 31316 of Flonda 1 am famdliar with, and aceer

the obligations of registered agerm.
H
i
SIGNATURLE L |
Signature, typerd or pralicd hame ol reqisiered agant A e S appicotie (O TE Regstored Agent s.nqnalurga recuied when renstatng] E‘ l TATE .
1 - '.‘ : '
FILE NOW It FEE IS il’a'ﬂ o0, e ; EB. Elaction Campa: nFinancing  $5.00 May

‘After May. 1, 2006 Fee Wil Be’ 5550,00

+ Trust Fund Contribufon, A B
Make Check, Fayable tq me{da Department ul’ Staie ¢ TTstrune Lontg 2 ddedio Fees

'

10. OFFICERS AND D!QECTOH‘ 11 1 ADDITIONS/CHANGES TO OFFICERS AND D(HECTORS_!N 1
TILE FTOD 3 petete e E ! ; [0 Change T Acia
BARE SAAVEDRA, DANIEL RAME i
STREET ADDALSS {1700 LATHJ;.M RD l;:,'re 2 SIRECT ADDATSS ; Hooo00508 ‘_j
CITY-§7-2P WEST PALM BEACH FL 33400 oury-§T- 20 504f2? Pgiice E\BBB "019 154. "S
TR VSD 3 Datata TIE i ! . 3 crange |:l g
- SAAVEDRA, JOHN ALBERT s + i i
STREET ADORESS | 1700 LATHAM RO STE 3 sttt ApORess [ he l
CRY-ST-21P WEST PALM BEACH FL 33408 CITy-81- 20 \ ;

: i i A e
HILE 3 peicte WL : | 3 crange A
AL Nl . ‘
STREL] ADDRESS STAELT ADDAESS f .
CIY-§1- 70 Y-S o !
TRt 3 Delete TiRE E : Clomange  [Jac-
NAME MAME : :
STREET ADDRESS STRECT ADORESS :
EiTY-SE-2P CiTY-51-29 : :
T 3 Cetete TistE i . 7 changs Al
NAME NasiE ; ;
STEET ADERLSS STREET ADDRESS ' ,i
Ci%Y - 5T- 1 CITY-81- 2 ; i
e O pzere Tt i ) Do Dla
HAME HAML ' ]
STRECT ADDRESS STRELT AQURESS ‘ )
CiY-51-0P Y -5F- 4 {

12. | neeby certly that the intormanon supphed wilh s 1ing does not qually (or the exemptians Lontained in Section 119 Florida Statutes 1'further cestify thal the FnTOmMm
indicated on Wis repon er supplengental rennd s true and accurate and thal my signature shall have the same legal effett a8 i mada under gath; that T art an officer ar dhec
ot the corporation of the racewer 1 pedyaeiad o axgculs this report as required by Chapter 507, Florida S!atules and that my name appears In Block 10 or Bloehk 1

frgs W el cler e smpowere E’ B OL} /ﬂjfoé

FHTED NAME OF SIGRING QFTICER OR DIRECTOR { Daryhrng Ptk 4




