\
2007 FOR PROFIT CORPORATION FILED |

-~ _ANNUAL REPORT
. p— Jan 16, 2007 08:00 AM
DOCUMENT # P05000113720 R Sec;‘etary of State

1. Enlity Name

HURRICANE SHIELD, INC.

Principal Place of Business o -Mallng Address - S .
" 580 FERN AVENUE NE . . 580 FERN AVENUE NE _ PO o
i PALM BAY, FL 32007 PALM BAY, FL 32907 I R . ; o N

ORI

01082007 No Chg-P CR2EQ34 (11/05) |

4. FEI Number Applied For

260124717 Not Applicable

0 $8.75 addtional
Fee Required

5. Centificate of Status Desired

6. Namw and ‘Addrnu of Current Registered Agent

MORAN, ELEANOR
580 FERN AVENUE NE
PALM BAY, FL 32907

8. The above namea entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the cbhgations of registered agent.

SIGNATURE.

Signatre, Wped or NI nomes of regitaead agent and (e 1 appicable (NGTE Pegistored Agent sgnakura raquimd whon rensinting) DATE
. ; _ , _ _ CRTACETRER .
F“-E NOWI! Fae ls “so'oo ) . Election Campalgn lﬁnanclng 55.00 May Be o F“_fﬂ;_"iﬂ' _H;j IIL ) . _
Aftor May 1, 2007 Fee will be $550.00° | _ Trust Fund Contribution. O AddedtoFees | [} /17A07-A0017-005 150,00 .
10. . OFFICERS AND DIRECTORS [ .
TTLE P
NANE LEAVITT, PETER J

STREET ADDRESS | 780 DAVENPORT STREET SE
CmY-ST-2P PALM BAY, FL 32909

TLE v

NAME MORAN, JOSEPH

STREET ADDRESS | 580 FERN AVENUE NE
CHY-ST-2P PALM BAY, FL 32907

TTLE s

NAME MORAN, ELEANOR
STREEF ADORESS | 580 FERN AVENUE NE
CmY-ST-2IP PALM BAY, FL 32907 -

e T

NAME LEAVITT, MAXINE L

STREET ADDRESS | 790 DAVENPORT STREET SE
CY-S1-2P PALM BAY, Fi. 32909

TWLE
NAME

STREET ADDRESS
CIY-ST-2p
e : .
NAME
" SIREET ADDRESS |
or-si-1e ST ) T

12."| hereby certily that the informationi supplied with this fling doed not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o1 the receiver or lrustee empowered fo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o on an attachment with an address, with all other like empowered. -
SIGNATURE:CC/M [-9o°7 N6 s0(X
\TURE Dats Caytime Phone #

AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR




