2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000124411

1. Entity Name

HOME DEFENSE HURRICANE SHUTTERS, INC.

FILED
07FEB-7 PHR: 23

Principal Place of Business Mailing Address SF.L")L :1'. T r F ‘) ~“.\ T r
7057 N. SERENOA DRIVE 7057 N. SERENOA DRIVE FALLAHASSEE, FLORIDA
SARASOTA, FL 34241 SARASOTA, FL 34241

REINSTATEMENTY

City & State City & State 4, FEI Number 1 Applied For

Not Applicabie

Zip Country “p Country 5. Certificate of Status Desired O geae'gesq“:;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MERRITT, RANDY L. ESQ. Zandy L. Mex rrH-,Esq .
1800 2ND STREET, STE. 780 Stresl Adgress (F.Q. Box Number is Not Acceptabl ¢

SARASOTA, FL 34236

SO FL | $88as

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

2" “o7
Signature, typep or rhr'\t'su nama of tegstered agenl and Lite | applicable {NOTE: Registered Agent signature required when rnstating) GATE
CHOOO2S2S0sE 000
FILE NOWI!I FEE IS $900.00 02/13707--01003--016  *#300.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TILE VieeEs Pﬂﬁ ¥ Y- i (3 Change }E Addition
NANIE OGILVIE, DAWN M. NAE )mfg\( Oy )uLg
STREET ADDRESS | 7057 N. SERENOA DRIVE STREET ADORESS [~7¢3<5 ™ ,\) erenCi Df e
CTY-ST-ZP | SARASOTA, FL 34241 CITy-ST-2Ip I ray)m T 3 31_} )
TME [ Delete TIE [ Change  [] Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-ST- 2
TITLE ] Delete TTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-57- 20
TE [ belete e [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CHTY-ST-21P
TITLE O Delele TITLE [3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CrY-ST-21P

12. | hereby certify that the informgtion supplied with this fa!mg does not qualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenlt with an address, with ail other like empowered,

SIGNATURE; o Jeilon

FICER OR DIRECTOR ode Daytima Phone #

R Ma~hett EER 7 B0/




