FILED
2006 FOR PROFIT CORPORATION May 17,2006 8:00 am

ANNUAL REPORT Secretary of State

,[_) giSNl;}mIZAENT #P05000157798 05-17-2006 90015 035 ***150.00
BUDGET HURRICANE PROTECTION, CORP. .
Principal Place of Business Mailing Address
2913 NW 19 PLACE 2913 NW 19 PLACE '
CAPE CORAL, FL 33993 FL CAPE CORAL, FL 33993 FL
s s IR MRRORA O O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For
Net Applicabie
Zip Couniry Ze Country 5. Certificate of Status Desired 0 gi'gssm’;?:;“o"al
6. Name and Address of Current Registered Agent _ _ — 7. Name and Address of New Registared Agent

BLANCO, ORLANDO

2913 NW 18 PLACE . Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993

City ’ FL | Zip Code

8. The above named entity submils this stalement 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 cf registered agent.

SIGNATURE
' € Signature. lyped of printed name of registered agent and tdle if applicable. {NOTE: Regislerad Agent signaiure required when reinsanng) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campatgn Einancing $5_00 May Be
Aftér May 1, 2006 Fae will be $550.00 Trust Fund Gentribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TITLE [J Change [ Addition
HAME BLANCO, ORLANDO NAME
STREET ADDRESS | 2913 NW 19 PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33893 CiTY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIiTY-ST-ZIP
TITLE [ Delete THLE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY - §1-ZIF
TITLE O ovelete TITLE [ change [ Acition
NAME MNAME
STREET AQDRESS STREET ADCRESS
CITY-8T-ZiF Cry-S1-2IP
TITLE O oelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TILE O Delete - TILE . [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does nat gualify for
indicated on this report or supplemental report is true and accurate and thal
of the corporation or the receiver or trustes empowered (o execute thi
changed, or on an attachmen! with an_addresg. wi i

SIGNATURE: = BIGNATUREAND Wm

mpticns contained in Chapter 119, Florida Statutes. 1 further centify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4}7,0!?.005

MING OFFICER OR DIRECTOR T thte Daytima Phone #

.




