2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) - FILED

DOCUMENT # P08000074832 Feb 13,2008 08:00 AM
1. Erlily Nams
‘ Secretary of State
WINDY NIGHT HURRICANE PROTECTION INC.
Pureipal Placa of Busings: Malling Address
1005 JASMINE WAY 1005 JASMINE WAY
T e ”"”m m ||HI I”” ||m||m IIH‘ ||m ’ll“lm”lm "Hl”l’"‘ ”‘ll‘
2. Pringipal Place of Businass - N PO, Bor # 3. Mmling Adaress
Sulle, Apt, #. eic. Sulle. Apt. . eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Applied For
56-2597542 Mot Applicable
Zp Couniry oip Country 5. Certicate of Status Desired = gg'ggqtﬁf;gmnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fgggﬂ%ﬁ%lk}ﬂg&ﬁg— Street Address (P.O. Box Number s Not Acceptabla) I

CLEARWATER FL 33756

City FL Zip Code

8. The above named anuly subrmits this statement for the purpose of changing its registared office or registered agent, or cotn, in the Siate of Flonda, | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE

Sanaiure, lypad ofF rratdd ol Ol g slered et wrd tte 1 arolcatio, INGTE REgQIsirrac AZ0%L FYRALITe “2Uua T wndi reir-iabt g LATE

9. Eleciion Camoaign Financing $5.00 may 82
Trust Fund Contribution. [ Added to Feas

ra

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD L neete THLF SPIE Domge [ Adgition
N FAVINGER, MICHAEL NAME 021-014 150,00
STREET ADDRESS | 1005 JASMINE WAY STREET ADDRFSS
CiTy.5T-217 CLEARWATER FL 33756 CITY. 8T ZiF
i [ Deele e ' 1 change [ Andition
HAME HAME
STREET ADDRESS STREEY ADDIRESS
CTY-51-217 CITY-ST-71P
l{IH3 (7 Desete ITLE [ change  [7] Addimion
HAME HAME
STREET ADDRESS ' N smeeraoreSs | i ' B T T )
CITY-S1-2P CITY-SE-2IP
ifiits O peere NIk [J change ] Addibion
HAME MAME
STREET ADGRLSS STRELT AUDRESS
TV -ST-21P CITY-51- 2P
TITLE [ Deiete TiTLE O cnange [ Addtion
NAME NAME
SIRZET ADGRLSS STREET ADDRESS
LTy -ST- 2P CIY-ST-21P
TITLE [ peicte TIMLE [GCrange [ Adnition
NAME NANE
STREET ADDHESS STREET ADORESS
GITY-ST-20 CITY-ST-2IP

12. | harally certify that tha information supphed wath this filing does net qualfy for the exemptions contained in Secton 119, Fierida Statutes. | further certity that the information
indicated on this report or supplerrental repsrt is true and accurate and that my signature shall have the same legal etiect as if made under oath: Ihat | am an officer or director
of the corperaiion ar the receiver or frustee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11
it changea, or on an attachment with an address, with ail other like empowered,

SIGNATURE: 222;;4{4 X arunpan, PUICHAEE FAVINGEL /¢ /o8 727446 -052Y

SHGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR ot TlAyln Frann #




