FILED
2008 FOR;&S:ER%%%%?I.M“ON Aug 25, 2008 8:00 am

Secretary of State
DOCUMENT # P07000121232 ry
. Entity Name 08-25-2008 90004 014 ***150.00
ALWAYS RELIABLE HURRICANE PROTECTION &
SERVICES, INC.
Principal Place of Business Mailing Address
5290 S.W. 33RD STREET 5290 S.W. 33RD STREET
DAVIE, FL 33314 DAVIE, FI 33314
TS [T 0D 0N
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
06~ |BAEEHS [ Noapicavie
e Country Zip Country 8. Certificate of Status Desired [ geas';fql‘:dr;mma'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MORRIS, SEYMOUR
5280 S.W. 33RD STREET Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered ageni.

SIGNATURE =
Signature, yped or printed name of ragisl.smd agen and litle if applicable. {NCTE: Registerod Agent signature requirad when renstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. QFRCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TME [ Change  [J Addition
NAME MORRIS, SEYMOUR NAME
STREET ADDRESS | 5290 S.W. 33RD STREET STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST-21P
TITLE VP [ pelete TME ] Change [ Addition
NAME SILBERBERG, RONALD NAME
STREET ADDRESS | 1315 S.W. 22ND AVE STREET ADDRESS
CiTY-5T-21P FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TLE VP Wwae TME [ chenge [ Addition
NAME MORRIS, MICHAEL NAME
STREET ADDRESS | 5118 AURORA CIRCLE STREET ADDRESS
CITY-ST-2IP GREEN ACRES, FL 33463 CITY-ST-2P
TME L7 delete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T netete TILE ] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP
TWLE 7] Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered gtexecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ef like empowered.

changed, or on an attachment with an‘a?s. with
SIGNATURE: Ao 0oz ed 8 /A0[08 154-499- 6437

sncn?ms/a(n m?pﬁ INTED NAME OF SIGNING OFFICER OR DIRECTOR




