2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, Jan 28, 2008 08:00 AT
DOCUMENT.# P05000113720 : \ Secretary of State

+. Entity Name )
HURRICANE SHIELD, INC.

Principal Place of Business Malling Address

5B0 FERN AVENUE NE .. 580 FERNAVENUENE - ' : ) - .r

- PALM BAY, FL 32907 _ + PALM BAY, FL 32007 I e

UG A

01092008 No Chg-P CRZEQ34 (11/05}

4. FEI Number Apphed For
26-0124717 Not Applicable

53.75 Additional

Fee Required

8. Certlficate of Staius Desired ]

8. Name Addrass of Current Registered Agent

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

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
" Sgratue typet or priniad name of rogisiersdt sgent and tiia ¥ applicabis « (NOTE. Magisersc Agant signaiure required when rensiating) BATE
"' FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe - aTRE S
) A'Iv‘.er '?, 1, 2008 Foo “-m be $550.00 Trust Fund Contribution. ! O  AddedtoFees N 1' " ,,I-?ifl;n-“]:.’:%!f é%‘ﬁéﬁ 1_]3 79 150 '. i
10. OFFICERS AND QIRECTORS |
TITLE P
NAME LEAVITT, PETER J

STREFT ADRESS | 790 DAVENPORT STREET SE
CITY-81-2P PALM BAY, FLL 32009

TITLE v

NAME MORAN, JOSEPH

STREET ADDRESS | 580 FERN AVENUE NE
CITY-S1-2P PALM BAY, FL 32007

TTLE S

NAME MORAN, ELEANOCR

STREET ADDRESS. | 580 FERN AVENUE NE
CAY-5T-2P PALM BAY, FL. 32907

TNLE T

NAME LEAVITT, MAXINE L

STREET ADORESS | 700 DAVENPCRT STREET SE
cy-$1-2P PALM BAY, FL 32009

e

HAME

STREET ADDRESS
ciy-§1-1p

mE
STRECT ADDRESS | - - - .
CMY-ST-ZR ([ f wvalfr” Sk 0.l 20 e 0n s P &

12. | herety cerlify thit the informilion supplisd wilh this filing does not qualify for the examptions conmined in Chapter 113, Floida Statutes. 1 further certfy that the Informatian
ingicated on this report or supplemental report is true and accurate and that my signature shall have the game legal effect as if made unger cath; that | am an officer o director
of the corpotation of the feceiver or trustee empowered (o execute This Teport as required by Chapter 607, Forida Statutes; and that my name appears In Block 10 or Block 11 if

changer. of on an attaghime with an address, with all othor Jike ompowered. -
SIGNATURE: Z/u«o—‘-—\ [-2408 )8 5oty

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore # ‘




