2006 FOR PROFIT CORPORATION Mar 28F;1216E(:)]6)800 am

ANNUAL REPORT

DOCUMENT # P05000095985 Secretary of State
1. Entity Name 03-28-2006 90124 001 ***150.00
HURRIGUARD HOME PROTECTION, INC.
Principal Place of Businass Mailing Address
1036 US HWY 1 APT 118 1036 US HWY 1 APT 118 *
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408 20021 75 0
R RS 0K 0RO RN R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Numl \ Applied For
0 "j ! I 3 7 3 ? Nt Applicable
Zp Country ap : Country 5. Certificate of Status Desved [ Eeaeggq Addiional
6. Name and Address of Current Reyjistered Agent 7. Name and Address of New Registercd Agent

MName

COLOMBO, MICHAEL
1036 US HWY 1 APT 118 Street Address (P.0O. Box Number is Not Acceptable)

N PALM BEACH, FL 33408

City FL | Zip Code

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

SIGNATURE
e, typed or prinied name of registored egent and Lithe it applicabla. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribtion. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E /’/..7 %1 Z) 3707‘ O Delate THLE [J Change [ Addition
we  Nypioftrt A-Colomro, o -
s iviess | © g g0 UL o { #* STREET ADDRESS
s | 0% 500 it pprin st EL 33408 | omsw
MLE O Delete THLE O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 pelete TME E3Change [ Addition
NAME NAME
STHEET ADDRESS STREES ADDRESS
CY-81-ap CiY-ST-2P
THLE [ Detete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIE £ Delete TME [Jcoange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-5T-BP Y- 5T-2F
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. | hereby cen'dz that the information supplied with this ﬁlir:? does not qualify for the exemplions contained in Chapter 119, Florida Stafutes. 1 further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receives or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, willyatl otheglike em ered.
SIGNATURE:%M/% MZZ’ f-2-0¢ SE)-69/-/20¢6

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




