397

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000000339 ' FILED
1. Entity Nama
STORM PROTECTION OF SOUTH FLORIDA, INC. 08 r;;“ ]5 [iH 9 29
Pringipal Place of Business Mailing Address ; :; ‘T.:-‘Efj rj:‘”q (‘{_E\h' f_r\i i'—!‘i ”_
7264 NW 25TH ST. 7264 NW 25TH ST. 20, FLORIDA
MIAMI, FL 33122 MIAMI, FL 33122
o RS TR
Suite, Apt. #, elc, Suita, Apt. #, elc. 04222008 Chg-P CR2E034 {12106)
City & Siate City & State 4. FEl Number Applied For
71-0994654 Not Applicable
20 Country e Couniry 5. Cenificate of Status Desied L] gi-gfqgﬂ‘i“a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGLIERY, NORMA R — p:g:f(’s( . M. LD :
9860 SW 19TH ST treet s (P. ox. Number is hipt Acceptable)
MIAMI, FL 33165 féﬂl K’)UU 150‘&1#}\/6 :

___Surke, 201 |
) " Prrobeore. Piies FL | {4728

8. The above named ghitity s his statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

tha obligations of fegister nt.
j/zg/a g

SIGNATURE
S'rgn*.-r{ wpeﬂ :fﬁ(—m}é’ ol registered agent and tile i aopkcable. (NOTE: Hegisterad Agent signature: requirad when reinsiating) DATE
MY . . _
FILE NOWIIl “FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e PSD [ pelete TITLE T Change [ Addition
HAME DI MAGGIO, SALVATORE S NAME ~
STREET ADORESS | 7264 NW 25TH ST. STREET ADDRESS 3
CITy-SI.Zi® MIAML, FL 33122 CITY-§7-21F ZO
o VPTD O Detce e 4 ‘E.]-.'im o ([ Adilon
NAME ROMANG, GINO § HAME 100120336 i‘ )
SIREET ADDRESS | 7264 NW 25TH ST. STREET ADORESS D6/05/08--01008--016  #%565.25
Ciy-s1-2ip MIAMI, FL 33122 cny-51-ZIP
THLE O perete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-S1-7p
TIILE O Delete e O Change (] Addilion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CINY-ST-2P CITY-ST-2IP
it O Delete TiME [ change ] Addition
RAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
L O Delete 17LE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-ST-2F

12. | hereby certiy that the information supplied with this filing does not qualily 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 shail have the same lpgal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, wilh all oiher like empowered,
SIGNATURE: @mﬁ hies (dpn - f//zv/q?

~SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone 8




