FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000141894 03-27-2006 90245 027 ***150.00
1. Entity Name
HURRICANE PANEL LOCK, INC.
Principal Place of Business Mailing Address Q““O gua~
46 BIG BUCK TRAIL 46 BIG BUCK TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s s VR ARSIV AU HEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 3761519 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O 58'75 A}dditional
o Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PECRAROQ, PATRICIA A
46 BIG BUCK TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
Signature, typed or prinled nama of registared agent and tde il appticable. {NOTE: Registerea Agent sipnature raquirad when reinstating) DATE
FILE NOWIill FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e ] Delete THLE President O Change (W) Addition
HAME NAME Lowreree Pecovaro

STREET ADDRESS STREET ADDRESS | 4 ¢, Big Buck Trad |

CITY-ST-ZiP CITY-ST-2IP Ormond Bew, FL 32074

TITLE O Detete TE Vice Pres, Seoy Treasurer [ Change 38 Addition
NAWE NAME Yotvicia, A Peworare

STREET ADDAESS STREET ADDRESS | M b E’:l‘g Bm&h Tron

CiTY-S7-2P orv-size |Ormoend Beaon, FL 3217 Y

FIME O pelste TILE s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-Si-2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P ¢ITY-ST-ZP

TITLE O velete me O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTy-sT-2p

HILE O Delele 1ME [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-59 CATY-ST-2P

12, | hersby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana}chﬁi with an address, with ail other like empowered.

SIGNATURE: /% Zcesce A W ZB-2/-pl  IHs- 37 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




