2006 FOR PROFIT CORPORATION

~.,ANNUAL REPORT (AR}

FILED
Feb 27,2006 8:00 am

DOCUMENT # P05000057624

1. Entily Name

TRIPLE STORM PROTECTION, INC.

Secretary of State

02-27-2006 90072 001 ***158.75

Principat Place of Business

944 COUNTRY CLUB BLVD., STE #208
-CAPE.CORAL EL.33990:5013____ —n

Mailing Address

944 COUNTRY CLUB BLVD., STE #208
——CARE CORAL FL 33980-5013

~ (EUGRRNOEI

2. Principal Place of Business

Y44 Covuntry Clcd Blvdd,

3. Mailing Address

QY Cownry cheb B,

Suite. Apt. #, e Suite, Apt. #, ate.’

15t MOORE CR2EQ34 (10/05)
L0, 20¥
Cf& State 3 é?;-& State 4. FEl Nurnber Appied For
Cape @mj, L 3B3%0-S0i3 Cape &m/ P F SY-2/72208 Not Applicable
H . Counir id Counir - . . itiona
3;??0 _50/3 0‘51“&'4 j]??& %‘\/yﬂ 5. Certilicate of Status Desired E/ l§eae gesq:i:j:du I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANALS, JOSEPH

Name

944 COUNTRY CLUB BLVD., STE #208

Street Address (P.QO. Box Number is Not Accepiable)

CAPE CORAL FL 33930-5013

Cily Zip Code

FL

the cbligations of ggistered age,

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

{NOTE Regrstared Agent signature recuired when revistaling)

L onE

9. Election Campaign Financing . $5.00 Mmay Be

et © " Trust Fund Contribulion. O Added o Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Getete e £ Change  [1 Addition
NAME. CANALS, JOSEPH HAME
STREET ADDRESS | 944 COUNTRY CLUB BLVD., #208 STRFET ADDRESS
CHY-ST-2IP CAPE CORAL FL 33990-5013 CITY-SF-2iP
HILE O petere TILE [T change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP

Ao _ I . __ [l patere e e O Change [ Addition
NAME NAME ———— e e
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CATY-ST-2P
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-21P
TILE [ Detete THILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
e e e - ey T %———__“_‘__w
NAME HAME [—-
STREET ADDRESS STHEET ADDRESS
CIY-S1-7IP LiTy-81-2IP

it changed, cor on an attach ith an addregsawith her like empowered.

SIGNATURE:

12. { hereby certily that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Stalutes. 1 further certily thal the information
indicated on this report or supplemental report i Lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered tg execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

DZ‘JQDA &zna/!‘

LR~ S2F-ZFED

SIG)

RE AlD TYPED O PAINTED NAME OF SIGNING OFFICER ORDIRECTOR

A/o¢

Dale Daytme Phone #




