FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # PO5000144179 05-01-2006 90327 018 ***150.00
1. Enlity Name
SHUR-LOK HOME STORM PROTECTION, INC.
Principal Place of Business Mailing Address e
2700 N. GRANGE BLOSSOM TRAIL 2700 N. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804 ORLANDO, FL 32804
T v T A
Suile. Apt. #, efc. Suite, Apt. #, e1c. 04282006 Chg-P CR2E034 {11/05)
City & State City & Slate FEI Nurrber Applied For
Q-O -—n‘?)_?'.-‘ % CIO 5 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerea Agent -
Name
VIDOS, LARRY
2700 N. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceplable)
ORLANDQ, FL 32804
City FL | Zip Code

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

SIGNATURE
s T Signature, typed or printed name ol regisiered agent and Wil it applicable: (NOTE Rogsterad Agent signatul® réquirect when reinstaing) DATE
. FILE NOWIll FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 1 Added to Feas
10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
WTLE PD O Detele TIHE [ Change (] Addition
NAME SWEET, WILLIAM C JR. HAME
STREET ADDRESS | 2039 COLLIER DR. STREET ADDRESS
Ciy-51-2IP FERN PARK, FL 32730 CIvY-5T-2IP
TITLE vD O pelete TITLE [ Change [ Addilion
HAME GERETY, ROBERT F HAME
STREET ADDRESS | 4410 ROSSMORE DR. STREET ADDRESS
CITY ST 2IF ORLANDQ, FL 32810 CITY-ST-2IP
mE 3TD . O petele TITLE [Jchange ] Addilion
HAME . VIDOS, LARRY .- . HNAME -~
STREET ADDRESS | 4462 EDGEWATER DR. STREET ADORESS
CITY-ST-21P ORLANDO, FL 32804 CITy-§7-21P
TILE 2 Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP
TITLE O Detee TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O petete NTLE [] Change [ Addition
HAME NAME
S3REET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S1-2IP

12. | hereby certify thal Ihe informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receive; or lrustee empowered (o execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmeniAgthan address, with all giher like empowered.
SIGNATURE: (Rea NP, STD Y-28-06 _(101-943-910))
OR FRINTEO NAME OF SIGNING R OR DIRECTGR ¥ b Dale * Daytme Phane »




