FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2005 8:00 am

DOCUMENT # P26000063470 ecretary of State

1. Entity Name 04-28-2005 90218 037 ***150.00
IMPACT PROTECTION, INC.

DO NOT WRITE IN THIS SPACE
14906514

2. Principal Place of Business 3. Mailing Address

71 FOXHALL LANE J1 _FOXHALL LANE

Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Palm Coast lorida Palm Coast, Florida 651015954 Not Applicable
Zip Country Zip Country $8.75 Additional

32137 Flagler 32137 Flagler 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name
ALBERT I. CASKILL

DO _N_OT WB_[[E__ o . ] Steet .A_;'dfress P.O. Box Number is Not Acceptable)

IN THIS SPACE B

“ pALM COAST, FLORIDA FL |37ﬁ%°78

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

SIGNATURE
Signatura, typed or printed nama of registered agenl and title if applicable (NOTE Regislered Agent signalure required when renslating) DATE
January 1-May 1 Fee is $150.00 ‘ o
After May 1, Fee is §550.00 9. Election Campaign Financing $5.00 May Be
Amendod UBR is §61.25 _ Trust Fund Contribution. O Added to Feas
| Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS
TITLE . TITLE PRESIDENT?DIRECTOR

Secretary/Dir (e}
NAME Albert IY/C siiilr NAME PAUL CZETTO, JR.
STREET ADDRESS 71 Er h il i staeerapDress | 163 Cocoa Drive

ne . .

Ciny-st-2p o of a i i, Ca oo Cry-sT-ap Tavernier, Florida 33070

FALINTCUaoS Ly U ldd 32137
TILE TILE
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P Ciiy-$3-2P
TITLE TLE
NAME NAME

E
o T DO NOT WRITE

e s IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-7P
ILE TITE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY=ST-71P
TLE THLE

NAME HAME

STREET ADDAESS STAEET ADDRESS
CITY-S1-2IP CATY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supptemental 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 corporalicn or the receiver or trustee empowered 1o execut report as refiu by Gha 607, Florida Statutes; and thal my name appears in Biock 10 of on an
attachment with an address, with all other like empowered.
ALBERT I. CASKILL / ]
SIGNATURE: Secretary/Director April 26, 2005 386 246-4211
1

SIGNATURE AND TYPED OR PRINTED NAME OVSIGNING ofFFIcER B BIRECTOR Date Caytime Phone #

CR2EQC34B (12/02)



