FILED

Jan 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-16-2007 90190 026 ***150.00

DOCUMENT # P05000122954
1. Eniity Nama
SECURE HOME GENERATORS, INC.
qUuuZovy
Principal Place of Business Mailing Address
11420 LAKESHORE DRIVE 11420 LAKE E DRIVE ] .
COOPER CIFY, F|:7> 33026 A pve COOPER CHY, FL 33026 ) ‘
o AE AN ) ’
qﬂg\\‘a‘\mi Shoes F 33138 S Ame
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3533787 Not Applicable
Zip Country Zp Counry 5. Certilicate of Status Desired 0 Ei'g; L?Sec::iiﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama -
NARUP, FREDERICK R Feedecn kK a P
11420 LAKESHORE DRIVE Sireet Addrass (P.O. Box Nurmiber is Nat Accaptabla)

COOPER CITY, FL 33026

G¥30 Mt T Ave
g Shows, FL [_’_',7_‘;/33(

8. The above named entity submits this siatement for the purposs 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 N
,rypq?_auhhdmdww.auw and L if applicable. (NOTE: Registersd Agen! signaturs required whan renstating) DATE
FILE NOWIII: FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
Tme D O peeee e Veesident Mcrange [ Addilon
A NARUP, FREDERICK R NaE FredecicK € /\/og\ru 4
STREET ADDRESS | 31420 LAKES smeETaoRess | G 30 AL E. 2T ve
CITY-ST-2P COOPER-GITY-FL-33026 CITY-§T-2IP Mian shotes L. 73/3«5/
TNLE [ petete e ! O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IF
TIE [ petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TTE [T Detete TMLE O Change (71 Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-S8T1-2P
TME O oelete RLE [T Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-ZIP CITY-ST-2P
TME O Detete TmE O Change 2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITy-S1-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this repert or supplemiéntal report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corpoeration er the recsiver or ustee empowared 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withvan address, with all other like empowered.
SIGNATURE'/‘A s f/ﬁ/r) 7 786 -3¢ -224(
s'%,. i Uats Daytima Phone #

RE WNDY TYPED R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




