2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000095985 Apr 13,2007 08:00 AM
1. Enity Namo Secretary of State
HURRIGUARD HOME PROTECTION, INC.
Principal Placo of Business Mailing Address
1036 US HWY 1 APT 118 1036 US HWY 1 APT 118
e e H“H“,mlm Im‘ II», “»‘ IIW |m ml’ I’H‘ ’lm \l)l‘ lmlll " m‘
2. Princspal Placo of Business - No P.O. Box # 3. Mailng Address . i

Suite, Apt. #, olc. Sufte, Apl. #, owc. 1st MOORE CR2E034 (101‘06)

City & Slale City & Stale 4. FEI Number ~ Applicd For

20-3113739 Not Appiicabla
e Couniry #p Country 5. Cerlficalo of Status Desired I} $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent -+ 7. Name and Address of New Registerad Agent

Name

COLOMBO, MICHAEL

1036 US HWY 1 APT 118 Sireot Address (P.O. Bex Numbor is Nol Accaplable)
N PALM BEACH FL 33408

Cily FL Zip Coclo

8. The above namod entity submils this slalement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida | am [amiliar wilh, and accapt
the obligations of registered agont

SIGNATURE
Signalure, tyned of nrmrad name of ragisiered agent ANG MG ¢ gpokcable {NOTE: Ragrsterad Agen| sighaiu required whan rensianng) CATE
FILE NOW!!I FEE IS $150.00 9. Eicction Campaign Financing $5,00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fung Conlribulon. [} Added e Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 3 Delete 1me [ cnange [ Addition
NAME COLOMAOC, MICHAEL A NAME R -
stneel opicss | 1036 US HWY 1, #18 STRTCT ADDRLSS 0000070162
eny-si.zr | NORTH PALM BEACH Fi. 33408 BTY-S1-20P f4/23/07-R0033-023 150,00
TIE [T Detele ThE [ change ] Addilion
NAME NAML
SIREET ADDRESS SIRLET ADDRESS
CiY-S1-2p GIY. 83 21
mr ) I_1 Delete e Ol change [ Addiban
NAME NAM
STRELY ADDIESS STRCCT ADDRESS
CITY-S1-2iP CITY-S1-2IP
i [ Delele TiE [ Change  (J Addilion
NAME NAME
SIREE [ ADDRE S8 SIRIET ADDRISS
CIY-51-2P . CITY-$8-2P
I8 {3 Delete e [ change [ Addition
NAME NAME ’
SIRLET ADDRESS STRELT ADDRESS
CINY-81-2iP CIY-81- 1P
THF {1 Deicre e O change [ Addilion
NAME NAMI,
STREFT ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-81-71P

12. | hereby cerlify that the information supplicd with ihis filing doos not quality for the exempuons containod in Section 119, Florida Statutos. | further corlify (hat tho information
indicated on this report or supplemental report is true and accurale and that my signaturo shat have the same legal ofleci as if made under oath; that | am an ofticer or director
of the corporalion or the recewver or trusloo cmpowered to oxecute this report as required by Chapler 667, Flonda Statutos: and thal my nama appears in Block 10 or Block 11

if changed, or en an altachmont with anraddress. wilh all other like ompowered. .
il A ot G 7-07
SIGNATURE: 2l —

SIGNATURE AND TYPED OR P@INTED NAME OF 5| OFFICER OR DIRECTOR Dale Daytime Phona #

|
h
|




