2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name
GUARDIAN STORM PANELS, INC.

DOCUMENT # P06000080961

Feb 21, 2008 08:00 A
Secretary of State

Principal Ptace of Business

4953 BERKELEY FOREST BLVD,
GULF BREEZE, FL 32563 US

Mailing Address

4953 BERKELEY FOREST BLVD.
GULF BREEZE, FL 32563 US
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8. Name and Addross of Current Rogistered Agent
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SIGNATURE

8. The above named eniity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signatura, lypad of printec name of regislared agenl and Lile it applicable.

{NOTE: Registered Agent signature required when reinstating)
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SIGNATURE:

12. | hereby cerlify that the information supplied with this filin

does not qualify for the exemptlons contamed in Chapler 119 Florlda Stalules | further cerufy that the information

indicated on this repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther tike empowered.
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