* 7 7 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2007 8:00 am

1. Entity Name

DOCUMENT # P06000073412
STORM AWAY HURRICANE PROTECTION, INC.

Principal Place of Business

1421 PALOMA LANE
DUNEDIN, FL 34698

Maillng Address

1421 PALOMA LANE
DUNEDIN, FL 34698

Secretary of State

05-02-2007 90079 012 ***158.75

40099765

I

JACKSON, KATHLEEN W
1421 PALOMA LANE
DUNEDIN, FL 34698

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Sulle, Apt. #, ote. Suito, Apt. 4, oic. 04302007  Chg-P CR2E034 (12/06)
City & State ity & Stale 3. FEI Number TApplied For
a0 - 4Q4i3p3 Not Applicab
Zp _ Country dp Country 5. Cortificate of Status Deslred _G_}/_fggfq Addtional
6. Name and Address of Current Reglatered Agent 7. Name and Addross of Now Roglsterod Agent
Name

Stroet Address (P.C. Box Numbser Is Not Acceptable)

City

FL Zlp Code

the cblgations of registered agent.

8. The above named antity submils this statement for the purpose of changing its reglstsred office or registered agaent, or both, in the State of Florida, | am familiar with, and accer

SIGNATURE

Stgnature, typed or printed name of registered agent and thike if applicable.

{NOTE: Registered Agen signature required when reinstating)

DATE

~ FILE NOWII FEE I8 $150.00
.After May 1, 2007 Fee will be $550.00

8. Blaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, * DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TME O Change ] Addikc
NAME HILL, MARK D NAME

STREET ADDRESS | 1421 PALOMA LANE STREET ADDRESS

ov-s-2¢ | DUNEDIN, FL 34698 CITY-ST-2P

e STD [ Delete TE [ Change  [J Additic
NAME JACKSON, KATHLEEN W NAME

STREET ADORESS | 1421 PALOMA LANE . STREET ADDRESS )

on-sT-2¢F | DUNEDIN, FL 34698 CITY-ST-2P

TME 1 Detete TRE Ochange [ Acditc
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

TE [ Delete L1 [Dchange [ Additic
NAME NAME

STREET ADORESS STREET ADDRESS

ciTY-ST-29 CITY-ST-ZIP

THE O petete TE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CTY-ST-ZP

e 3 etets TRE O change {7 Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-$T-2P CITY-ST-2P

of the corporation or the rec; trustee em|

Yol

CICNATHDE- I LoAAY \nun‘hLd

12. | heraby certify that the information supplled with this filing doos not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

to execute this report as required by Chapter 607, FAlorida Stalutes; and that my name appears In Block 10 or Block 11

bor .20, 707 (77) 72

powared
changed, or on an attachmagnt an qddress. with all other llke empowered.

<

Indicated on this report or al.;lzple tal report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ver
n

-y



