FROM © NUNEZ RCCOUNING & TAX SERVICE  PHONE NO, ¢ 1 385 222 1281 Jul. 87 2888 B4:3EPM P2

2008 FOR PROFIT CORPORATION _
ANNUAL REPORT e FILED

DOCUMENT # P06000024230 Jul 10, 2008 08:00 AM
B TR Secretary of State

G-L HURRICANE PROTECTION SERVICE, ING,

Principal Place of Businsss Maling Addrets
1761 PIERCE DR, 1751 PIERCE OR.
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

O O R

07072008 NG Chg-P CR2E034 (11/05)

4, FE!Number Applhwad For
42-1698341 Nat Applicabls
5. Cartifcaie of $1atus Desirad a $8.75 Addtional

Fea Regquired

6. Nama and Addeoss of Cument Ragistersd Agent

GONZALEZ, OSMAY o DO NOT WRITE

1761 PIERCE DR,

LAKE WORTH, FL_ 33480 i IN THIS SPACE -

B. The above named entity submits this statament for the purposa ol changing A8 ragistarad office or registered agent, or both, v the State of Florida, | am lamiiar with, and Accept

the oblipations ¢f registersd agent.
SIGNATURE
Bignolus, o O prinded tier DF FDQISponeet aprn) mad Hile T cpplicsbie [HOTE, Regizioteg Afiil GOALLIT raquing wiska HHnsIoEnT) DATE
FILE NOWIl! FEE IS $150.00 9_ Hgction Campaion Financing $5.00 May Be In accorg.!anﬁg with 5, 6‘?7193(2)(-{7)- F.5., the ’
Due by Soptember 12, 2008 Trust Fund Contfibution. 00  Adacato Fess corporation did rot receive the pnor notice,
15. OFFICERS AND DIRECTORS )
e P
NAME: GONZALEZ, QSMAY

STREET ADDRESS | 1751 PIERCE DR. ' ’ ’
orvst-zp | LAKE WORTH, FLL 33460 e -
e VP ' ' T
UC000s530a
A LOPEZ, ALEXANDER 07/ 1040850 I"ilﬁl
STREET ADDRESS | 1751 PIERCE DR. AR e
ON-STZP | LAKE WORTH, FL 33480
Tme
NAME : '

s |  DONOTWRITE &

STREET ADDRESS

oy-51-20

TiE

NAME

STREET ADDRESS

ETY-51-2p

TRE

NAME

STREET ADORESS

CIY-§T-20 .

12. | haraby cartify that Ing information supplied with this lifng Seas not quallly for the examptions contgined |n Chapter 119, Fiorida Statutes. | further cartify that the infoemation
incicated on thig rapon or supplemental capert is trua acourate and that my signature shall have thy same lenal etlect as if madae under oath; that | am an oftcer or dircsmr

of the corporation ar the racaiver of 1) empowighd 10 &. e this report a5 required by Chapter 807, Foriga Statutes; and that iy narme Bpeears in Block 10 or Blaak 11 1t
changed, of on an utlachment Ifa smpowered.

SIGNATURE:

N

oo
~012 150,040

O7-00 - opy_ (Sel)speS24p

SIGNATURE PED OR FRINFED MAME CF SIGMING OFFISER OR DIRECTOR Daptitnd Phgne ¥




