FILED

- . —y
2007 FOR PROFIT COI‘I)PORA‘I'ION - Mar 26,2007 8:00 am
ANNUAL REPORT
__ Secretary of State
PE?WCNUMENT #P06000080961 £ 03-07-2007 90007 028 ***150.00
. ame
GUARDIAN STORM PANELS, INC.
Principal Place of Business Malling Adcrgss . .
4953 BERKELEY FOREST BLVD. 4953 BERKELEY FOREST BLVD. 66006 585 ¥
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
2. Principa! Place of Busingss - No P.O. Box # 3. Mailing Address ”.ml“ |lm m mll "H Ilm "]H IIH IIH llm |lm Hﬂ“lﬂ HII
Suila, Apt. ¥, etc. Sufo. Apt. ¥, elc. 02022007  Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
O-=OAMN0 Not Applicable
Zip Country Zip Country I . $8.75 asditions)
§. Cenificate of Status Desired o : 00 Roqulred
€. Name and Address of Current Raglstersd Agent 7. Name and A of New Regl d Agent
Name
HICKEY, RAYMOND G -
913 GULF BREEZE PARKWAY. Stent Addresa {P.O. Box Number is Not Accaptable}
SUITES
GULF BREEZE, FL 32561
. Chy FL [ Zip Code
8. The above named entity Submits 1his statement for the puipose of changing its regisiered ollice of registered agent. of both, in the State of Florida. | am familiar with, and accept
the ooligations ol registerac agent.
SIGNATURE .
Egnatura, YDaa o prvimsd fume of mpard st e ¢ (NOTE: Pageaised AQSnt LGN e requirsd whan (eirsng) DATE
, : y . Elaction Campaign Financing $5.00 may B
Am: !'.'Ey'!'?g‘ol';"ﬂ:!:o'z]?l‘g: ,3350.00 Trust Fund Contribution. O Agded to F::s °
10. OJF_FfEhS AND DIRECTORS 11. ADDITIONS /ICHANGES TO DFFTCERS AND DIRECTORS IN 11
TIE PS O pekee FME O charge [ Addision
NAME FILLINGER, EDITH D NAME
STAEET ADDRESS | 4853 BERKELEY FOREST BLVD. STREET ADORESS
oY-St.ap GULF BREEZE, FL 32563 CIvY . ST-ZP
513  Deiese TIMLE O Change [ Aadition
NANE NAME
STREET ADDRESS STREET ADORESS
CTV-5T-20 cay-st-zp
TmE O petete e O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY.ST-2P CiTY-ST. 2P
e O Detete TME (O Crange [ Aedition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7.ZP CTY-ST-2P
TILE O Delee TME Ocrange 3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Cry-$T-10 ciy-31-2p
TME O Deiete me [ crange ] Amdition
NAME RAME
STREET ADORESS STRLET ADDAESS
Cify-51-0F y-55-ap
12, | hereby ceniz that the information supplied with this fillrg does not qualily lor the exemptions contained in Chapier 118, Florida Stanutes. | further certity ihat the information
indicated on this repon or supplemental report is trua and accurate ark that my signature shall have the same (agal sffect as if made under cath; that 1 am an oficer or director
ol the cororation or tha recaiver or trustee empowelad 10 execuls thig repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen! with an address, with a!i othes like empowered.
SIGNATURE:




