FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000113720
1. Entity Name 02-17-2006 90065 032 ***150.00
HURRICANE SHIELD, - INC.
Principal Place of Business : ~Mailing Address . _
580 FERN AVENUE NE 580 FERN AVEXUE NE -
PALM BAY, FL 32907 PALM BAY, FL. 32907 - a ) _ ‘ o
SR SIESERERRREER I g 111 AT TR
2 Principal Place of Business 3. Mailing Address i W I | || l
Suite, Apt. & etc. Suite. Apt. #. etc. 02142008 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number ) Applied For
26-ClAHYTIT Not Applicable
Zip Country ap Country 5. Cerificsle of Status Desred (] ?gzzW'
8. Name and Address of Cumont Registered Agent 7. Namo end Address of Now Rugistored Agant

-~ : Narme

MORAN, ELEANOR - - - - - - .
580 FERN AVENUE NE Street Address (P.O. Box Number is Not Acceplabie)

PALM BAY, FL 32907

City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept
the obligations of regi;rewed agent.

SGNATURE__# =

W{Pammm:a < tile ¥ {NOTE Pegsianad Agent signakss mauired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaigh Financing $5.00 MayBe
After May , 2006 Foe will be $550.00 Trust Fund Conibution. L] Added to Feas
. - ~ OFFICERS AND DIRECTORS n- ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 11
e P 3 vetee TLE [ Crange [ Additign
NAME LEAVITT, PETER J NANE
STREET ADDRESS | 790 DAVENPORT STREET SE SYREET ADORESS
emy-s-2¢ | PALM BAY, FL 32909 oFY-§7-2P
TTLE v [ pesee mE [ Change [T Addition
KANE MORAN, JOSEPH NAME
STREET AOORESS | 580 FERMN AVENUE NE STREET ADDRESS
CITY-SI-2P PALM BAY, FL 32807 CITY-ST-IP
me s {7 etz e O crange [ Addition
KAME MORAN, ELEANOR NANE
STREET ADIRESS | 580 FERN AVENUE NE STREET ADDRESS
omvist-zP | PALM BAY, FL 32907 N N Lz o o o _
T T 7 Detets TME O Crange [ Addidion
nag LEAVITT, MAXINE L HAME
STREET ADDRESS | 790 DAVENPORT STREET SE STREET ADORESS
CIFr-ST-2IP PALM BAY, FL 32909 CITY-ST-2P
TIE [J Dele e O charge [ Addition
NAME NAME
STREET ADORESS STREFT ADORESS
CIFY-ST-ZP cy-sT-2P
e , . [ Detete TITLE O crage [ Acsition
SRETADRESS ) ¢ - ¢ STREET ADDRESS
Ciy-ST-2P = B . CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. ! furthes certfy that the information
_indicated on this report of supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that { 8m an officer or director
~of the cofporation or the feceiv:r“gr ustes empoweret 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an t with an address, ath all other lixe .
SIGNATURE: @ i—fli-o b 32) py-37%3

Oarptime Phone &




