FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jmltn ENT # P0700001 5766 04-24-2008 90108 038 ***150.00
INNOVATIVE HURRICANE SYSTMES, INC.
Principat Place of Business Mailing Address
6710 WINKLER RD 6710 WINKLER RD
FT MYERS, FL 33919 FTMYERS, FL 33919
S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/086)
City & Siate City & State 4. FEI Numbaer Appfied For
20 - 84 % (0 8 '—f '7 Not Applicable
Zip Country Zip County 5, Certificate of Status Desired O Eeae';gq "fi‘?e‘ﬂ‘b"a'
§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

MCQUINN, RONALD
6710 WINKLER RD Al Street Address {P.Q. Box Number is Not Acceptable)

FT MYERS, FL 33919

City FL l Zip Code

8. The above named entity submits this state
the obligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

SIGNATURE E
Slqnsium}typsd or printed name of registeyadgent and tita if applicable. (NOTE: Registered Aganl signature requirad when reinstating) DATE
FILE NOWIH FEE IS $1 50,66 9, Election Campalgn Financing $5.00 may Be
After M‘ay 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0O Added to Fees
10 .- i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ O Delete TITLE [ Charge (] Addition
NAME | MCQUINN, RONALD . NAME
STREET ADDRESS | 6710 WINKLER RD . STREET ADDRESS
CITY-ST-ZiP FT-MYERS, FL 33919 CIty-§1-21P
THLE 3 [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-31-21P
TTLE ] Delete e 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 3 oetete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIyY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, ) hereby certify that the informati
indicated on this report or s
of the corporation or the
changed, or cn an att

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
@l 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
trustee empowered to executs this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

-

D"r‘/Z- \!Og 2392159225

Dale Daytima Phone ¥

‘*NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




