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COVER LETTER

TO: Amendment Section
Division of Corporations

sumect. Hucrtcane R Lo ly SustemaTne
(Name of Corpofation) *

DOCUMENT NUMBER:___ P OO 16001 5854

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tconhh L. N1 colos

(Name of Contact Person)

e >0

irm/Company

L7190 W™ Doe N.

(Address)

| acan, FlL. 22501 D

> (City/State and Zip Code)

For further information concerning this matter, please call:

505%&,&3 (hicolosy a0 ) So - YaleD
e ot Contact Person (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2007

JOSEPH NICOLOSI
6790 118TH AVE N.
LARGO, FL 33773

SUBJECT: HURRICANE SAFETY SYSTEMS INC.
Ref. Number: PO7000075254

We have received your document for HURRICANE SAFETY SYSTEMS INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The initial annual report is not due until January 1 of the year following the year
of incorporation/qualification. The corporation should file an Amendment to
change or add officers and/or directors. If the registered agent or registered office
has changed, this change can also be made in the amendment. The new agent
must sign and state that he is familiar with the obligations of the position.
Enclosed are guidelines on filing an amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 707A00052088

Divieion of Cornorations - PO BOY 327 -Tallahaceepe Florida 292214




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

LIS L
, Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Fiorida
C

1. The name of the corporation;
L7490 1A Aue Necthn

2. The principal office address:
Lacas, FL 2539

3. The mailing address (if different):
4. Date of incorporation/qualification: __| Q\a ﬁ! D3 Document number: M“{

5. The name and street address of the current registered agent and registered office on file w1th the
: - e Fes

Florida Department of State:
. ~ o
Tomephn L. N icolosy sl oF
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6. The name and street address of the new registered agent (if changed) and /or registered office 23t g D
== &
.Om @
. >

'(if changed):

cth

+h
(P.Q. Box NOT acceptable)

Larao,_ L DS = = i o

%1stered office and the street address of the business office of its registered agent,

The street address of its re;
as changed will be identica
its board of directors or by an officer so

authorized by resolution duly adopted lgy
ed in writing of the change.

d, or the corporation has been noti
TPTifted of 1y ped fiame and tie)

I herebpaccept the appomtment as registered agent and agree to act in this capacity,

1 furthfr agree to comply with the provisions oj%ll statules reianve to the proper and complete performance

of myfduties, ang I am familiar with and accept the ob Jgauon ) ry position as registered agent. Or, If this
tled merely to reflect a change in the registered office address, I hereby conf‘ rm that the

il
een notified in writing of this change.

Such change

authorize e

gnawire ol an OITiCeT or JHeCior)

corporation
(Date)

{Signature of Registered Agenly

If #fning on behalf of an entity:

{Typed or Ptinted Name)
* # * FILING FEE: §35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



