2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 09, 2006 8:00 am

Secretary of State
P 0155946
PgigNngAENT # 0500 03-09-2006 90152 046 ***150.00
CLEAR CHOQICE HURRICANE PROTECTION, INC.
Principal Place of Business Mailing Address y
213 VIKING WAY 213 VIKING WAY o
NAPLES, FL 34110 NAPLES, FL 34110
= P S T ED ARV ENACA A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
26 - 0( Zq gé O Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O E‘i‘g;lﬁfggi"“al
6. Namas and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHEATON, GHERRI L
213 VIKING WAY Strest Address (P.C. Box Numbser is Not Acceplabie)
NAPLES, FL 34110
City FL I 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nams of reqisterad agent and titls if applicabls. {NOTE: Regisierad Ageni signature required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TWLE [ Change (7] Addition
NAME WHEATON, GHERRIL NAME
STREET ADORESS | 213 VIKING WAY STREET ADDRESS
Ciy-S7-2IP NAPLES, FL 34110 CITY-ST-21P
TIMLE O pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-St-21P
TITLE [ Datete TITLE [ Change ([ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST.2P CITY-57-21P
TME [ oelete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-§7-2IP
TILE O pelete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-ST-2IP
TITLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
al report is trus and accurate and that mysgignature shalt have the same legal effect as if made under oath; that | am an officer of director

indicated on this repott or supp|eseeEnt i r
of the corporation or the rece gfed empowered to execyte this repo) required by Chapler 607, Florida Statutes; and that pify name appears in Block 10 or Block 11 it
changed, or on an attachmgf) arl address, with all other K& empo; L

' Y 3 /006 27T %%
7

SIGNATURE:
L ~SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




