2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jul 24, 2007 8:00 am
Secretary of State

07-24-2007 90042 010 ***150.00

DOCUMENT #P05000104461

1. Entily Name

SAFEGUARD HURRICANE SHUTTERS, INC.

Principal Place of Business Maihng Address

PO BOX 5232 PO BOX 5232
KEY WEST FL 33045 KEY WEST FL 33045
2. Principal Place of Business - No P.G. Box # 3. M'«uhng A

7 —D\/\rﬂf\{)k{d _>(

Do L3

Suiie. Apt. 4, etc.

Surie. Aul. %, gic.

2nd MOORE CR2E034 (4/07)
Cily & State / City & State 4. FE| Mumber Applied For
Loy wesT 20-3217573 o
Z c Z Count i
Upj 0774 < 09%‘ A v ountry 5. Certificale of Staws Dasired O gi'gesqﬁf&“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

DAPSER, WAYNE R ESQ.
302 SOUTHARD STREET

il e i
Streel Add@sm cy_éfmr @ Accoptable)
\_/ 4 '

SUITE 204
KEY WEST FL 33040

City FL | Zip Code

8. The above named. ent\ly submits this statement for the purpose of changing its registered office or registered agent. or bow, M the Siate of Flonoa. | am familiar with, and accept

ihe obhgations of reglslezgem
SIGNATURE / é) 7// 7/0

INDTE Ragisierell Agen: Signatute reuirée whan ostaing)

DA—-I

Sunaturer yped o prnted fanke OF registeres auent and Hle dapphicabls

"FILE NOW!! EEE IS $550.00
L “DUE BY September 5, 2007
] Make Check Payable to Fionda Department of State

S 607 183(2){b}. FF S.. allows for the warver ot the $400.00
late fee. By checking this box, the corporation cerlifies
did not receive prior notice. Fee to ile 15 $150 00, S—Qb

9. Eiection Campaign Financing
Trust Fund Contnibution

a

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
NLE PRES 7 velete TTLE [0 Change [ Adainion
NAME PAGE, CHRIS ~ HARSE
STREET AUDHESS PO BOX 5232 STRELT ADDRESS
cv-5i-27 - KEY WEST FL 33045 oY 57-21P
TLE O delete TITLE [T ohange [ Addilion
HAME NAMC
SIRFET ADDRESS STREET ADDRESS
Clr-S1-21P CITy-5i-2IF
TITLE [ pelete TILE [tChance [ Addition
NAME HAME
STREET ADDRESS TRECT ADDRESS
CITY-ST-2IF CiTy-GY-218
TI7LE [ Delete ILE O Change [ Addinon
NAME MAME
STREET ADDRESS STREE| ADDRESS
oIrY-s1-2IP CITY-ST-2P
TILE ] Delete TLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ACDRESS
cITY-s1-7IP CIY-ST-21P
THLE [ Detete TITLE [ Change  [0] Addition
NAME HAME
STREET ADDRLSS STRIET ADDRESS
CiTY-S7- 7P CITY-§3-21P

12. | hereby certity that the information supphed with thus filing does not gualily for the exemptions contained in Chapler 119, Florida $ralutes | tuniher certity that ihe information
indicaled on this report or supp\emeniai report is true and accurale and that iy signature shall have the same legal cifect as it made under oath: that | am an officer or direcior
of the corparation or the receiver or frusiee empowered [0 execuie this report as required by Chapter 807, Florida Siatutes, and ihal my name appears n Block 10 or Block 11
changed, or on an atlachment with an address, with all other like emgowered.

SIGNATURE: LD o

siIGNATURE AlD DeeE Mo PRINTED NAME'DF £iefiNG-OFFICER OR DIRECTOR

Die Davinne Phone #




