FILED

2007 FOR PROFI’CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000074932 04-16-2007 90075 014 ***150.00

1. Entity Narne

WINDY NIGHT HURRICANE PROTECTION INC.

Principal Place of Business Mailing Address “06 25 B 3

1005 JASMINE WAY 1005 JASMINE WAY
CLEARWATER, FL 33756 CLEARWATER, FL 33756
A GG RR VA
Suite, Apl. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, EEJ Number - Appliad For
< 6295773 ¥ 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?g}‘zesqﬁ:;“c’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FAVINGER, MICHAEL
1005 JASMINE WAY Street Address (P.O. Box Number Is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SiGNATURE
Signatine. typed or DrMied name of reGistared agent and e i applicable. {NOTE: Ragiaraa Agen| Lignalule 4Quired when renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME [ change [ Addition
NAME FAVINGER, MICHAEL NAME
STREETADDRESS | 1005 JASMINE WAY STREET ADDRESS
CiTy-31-2IP CLEARWATER, FL 33756 - CITY-ST- 219
TILE O oelete it [J change (] Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIE O oetete T [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TE N [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE O oelete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§7-29
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-§T-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemplions 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 927 -

/
SIGNATURE: M«Aﬂ_ﬁ A . D(aw_.b\ Ly 2007 L 0924

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNI.NIfy-‘ICER ORBIRECTOR Cats Daytime Phone &




