FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000084954 EREID 01-17-2006 90230 023 ***] 58 75

1. Entity Name
HURRICANE GLASS SHIELD, INC.

Principal Place of Business Mailing Address -
4123 CLARK ROAD 4123 CLARK ROAD b0001323
STE 26 STE 26
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
s v UTEA O EGTREFR DI
4123 Qlecle R 4122 Clack R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
SR RA DA DazAS A 65-0459116 Not Applicable
ap —p \ CouBntr{\ 2-7_‘; -S Zp ? \ Cg\,:\wl 2, _?: 5. Certificate of Status Desired U/ E&g‘;asqﬁgg‘ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama .
MILLARD, KEVIN C Keourn €. Milaed
Street Address (P.O. Bgx Number is Not Acceptable .
32” EAGLE LAKE DR 8Ll 2ocle e D e
SARASQOTA, FL 34241
City - Zip Code
TARASeTA FL l 2z |

8. The above named entity submits _this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 53 agehy
ZLQ Keoow Co M Meed \~%-90G6

SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn Emancmg O $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE D ] Delete TLE [F change [ Addition
NAME MILLARD, KEVIN C NAME
STREET ADDRESS | 8858 MlSTY-pREEK DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 CITY-ST-ZIP
TITLE O velets TLE I ctenge [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-217 CITY-ST-ZiP
TImE 1 Detste TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GImy-$1-21P CiTY-§7-ZIP
TITLE [ Defete TITLE [J Change [ Addiiion
MNAME HAME
STREET ADDRESS STREET ADDARESS
CITY-57-ZiP CiTY-§1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 it

changed, or on an dth.an address, with all other like empowered.
s .
SIGNATURE: _ ™ ) \- §-0% -9 - oY

SIGNATURE AND TYPEDQR PRINTED NAMEOF STGRING OFFICER OR DIRECTOR Date Daytime Phone ¥




