2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 06,2007 8:00 am
: €

DOCUMENT #P06000129181 cretary of State
1. Entily Namo 09-06-2007 90010 010 ***150.00
ALL FLORIDA STORMPROTECTION INC.
Principal Place of Business Mailing Address
3286 ORCHARD DR 3286 CRCHARD DR
2. Principal Place of Business - No P.O. Box ¢ 3. Mailing Address
Suite. Apt. #, etc. Suite, Apr. ¥, etc. ond MOCRE CR2E034 (4/07)
City & State City & State 4. FEI Mumber Applied For
? D—“ 5({’ 77 (g fD Ci Not Apphcavle
Zip Country s Couniry 5. Cerlilicate of Status Desired O ?i'gsqﬁf:é‘,m”a'
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neawne
ALTIZER, DAVID N
3286 ORCHARD DR Street Address (P.O. Bax Number is Not Acceplabhle)
PALM HARBOR FL 34684
Cuy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agert, or boin, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. yped o printed suune ol registeres agen ana e 1l appheabls (NCTE Registered Agent sigratote rogures when rgnslaing) DATL

$.607.193(2){b), F.5., allows for Ihe waiver of the $400.00
late fee. By checking this box, the corporation certilies it
did not receive prior notice. Fee 10 fiie ts $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {J  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O elete TITLE [ Crange ] Addition
NAME WBLTIZER, DAVID N NAME
STREET ADDRESS 3286 ORCHARD DR STRELY ADDRESS
cv-st-2p - PALM HARBOR FL 34684 CITY-S1-21P
TILE O Detete THLE ] Change ] Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP .
NTLE 7 elete TITLE (3 Change  [J Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IF CITY-S7-2P
HILL [ selete TITLE [JChange  [J Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-21P
TLE O pelete THE [] Change ] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-21P
TITLE O Delete TITLE {Tj Ghange ) Addilion
HAME NAME,
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiher cerbty 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 corparation or the receiver or trustee empowered (0 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed. or on an ailachment wiih an addres% all other tike empowered.
j—

SIGNATURE™Y.. 4,7/,0 /Z@Xé DA Vi A /4'2, 7120 9*32107 72 7-5/2-043

SIGNATORE AND TYPED OR PRINTEDW OF SIGNING OFFICER OF GIREGTOR ale: Listyire Phone #




