s FILED

' 2007 FOR PROFIT CORPORATION 4
ANNUAL REPORT ecretary of State

Apr 30,2007 8:00 am

DOCUMENT # P06000002949 04-12-2007 90042 018 ***150.00
1. Entity Name
US HURRICANE PROTECTION, INC.
Princlpat Place of Business. Mailing Addrass .
1025 NW 124TH AVE 1025 NW 124TH AVE . , 4/
CORAL SPRINGS, £ 33071 CORMLSPRNGS.FL33om o | - U[‘,O‘ 15
] i )
R IR s AR
Suite, Apl. #, etc. Suite. Apt, #, elc. 04022007 Chg-P CRZE034 (12/08)
City & Stale City & Stata 4. FEi Number Applied For
2O~ 0H 7 Not Apglicable
Zip Country B 7p L C‘_""‘"V ] & Cenificate of Status Desied (1 _fg';"s”‘“mw e - —
6. Name and Addreas of Curtent Registersd Agent 7. Mame and Add ot New Rogl d Agent

. Name
GRUSHOFF, KENNETH S

1025 NW 124TH AVE Strees Aodress (P.O. Box Nurmber is Not Acceptabie)
CORAL SPRINGS, FL 33071

City . FL ] Zip Cods

8. The above named entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent, '

SIGNATURE
SRR, PAPO OF DIt Tk OF FRCRIAEC A0 SNC TR I SODACIDM . (NOTE: Frgnier & AQent Sigretis s segue oct when | srmisting) D@ (s
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be. ‘pﬁ
After May 1, 2007 Pee will be $550.00 Trust Fund Contripution. O Added 10 Feas “ '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TME P O Detee WILE O Cange [ Addition
AN GRUSHOFF, KENNETH § NAME
SEREET ADORESS | 1025 NW 124TH AVE STREET ADDRESS
cmy-§1-np CORAl SPRINGS, FL 33071 Y- Si-2P
ImE VP O petete TTLE O Change [ Aodition
NAME DEAUNOVICH, ERIC R HANE
STREET ADORESS | 12182 NW S1STCT SIREET ADDRESS
City.si-or CORAL SPRINGS, FL 13078 CITY-51-0P
me VP (3 Detete {13 DO e [ Addiion
WE MACK, KEVIN J NAME
STREET ADDAESS | 12225 MW 48TH DR STREE] ADDRESS
Y- ST. 29 CORAL SPRINGS, FL. 33076 CITY-ST.DP
fing VP [ Delete TMLE [J Change [ Addition
NAME FRANZ, JOSEPH W JR NAME
STREET ADDRESS § 1749 NW 126TH DRIVE STREET ADORESS
CiY-ST. 20 CORAL SPRINGS, FL 33071 CITy-s1-np
mE O petete TIFLE Oichawe [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
omy-S1-0 CITY-ST. 0P
me O3 Delete i Dcnange  [] Atdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry- 5t- crre-51- o9
12, | hereby cerlify thal the informati Jigult: Q does not quality far the exemnplions contained in Chapter 119, Florida Slatutaes. + further ceriify that the information
incicated on this report of supp | tepq § accurate and that my signature shall have the same lagal effect as If made under cath; that | am an officer or director
of tha corpocation or the receivir orjfrustes g ofed lo execits this repon as required by Chapier 607, Florida Statutes; and that my name appeasrs in Block 10 or Block 34 i
changed, or on an attachmen! witt/an addrpes, wil all other like ermpowered.

SIGNATURE: __~

“&jmsmmmm V//D/Dj 954-299-0%2




