FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000098925 ecretary of State
1. Entity Name 04-10-2006 90302 005 ***150.00
HURRICANE PROTECTION NATURE COAST, INC.
Principal Place of Business Mailing Address
26491 GOUCHER AVENUE 26491 GOUCHER AVENUE
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
T S VDI AR EY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Ae-31470:/9 Nol Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese;fq L‘:i‘?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND'ST. Sireat Address {P.C. Box Number is Mot Acceptable)
4TH FLOOR
MIAME, FL 33145
City FL ! Zip Code

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

SIGNATURE
Signatre, typed o prnted name of 1eg agent and (tle if applicabie. (NOTE: Reguiesed Agenl signatute raquied when renstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE [ change [ Addition
HAME PETERS, TAMELA E NAME
STREET ADDRESS | 26491 GOUCHER AVENUE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CHIY-ST-2IP
TILE vD F Delete TITLE O Charge ] Addition
HAME PETERS, GARY C NAME
STREET ADDRESS | 26491 GOUCHER AVENUE STREET ADDRESS
LY -5T-2 BROOKSVILLE, FL 34602 Ty -ST-21P
TITLE [ Delate TIME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 7P
_TiF R . _ O Deete. _TmE _ e _Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21F
TRLE 3 Delete TMLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TIE O Delete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIFY-8T-24P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or lrustée empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attackment with an address, with a# other fike empowered.

SIGNATURE: S b n (o . Pilie TAme s L. PErEERS Hltlot 352790183

SIGNATURE AMD TYPED OR PRINTED NAME OF OFFICER OR { Daytime Phone #




