. .. 2006 FOR PROFIT CORPORATION

- -

ANNUAL REPORT . .-~ FILED
DOCUMENT # P37000009541 PAE

1. Entity Name o .
HURRICANE PROTECTION SYSTEMS, INC.

Apr 26,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

1181 SE 6 AVENUE 1181 SE 5 AVENUE
SUITE 205 E SUITE 205 F
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US

LU ARG

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Jagpteafor

65-0730420 | Not Applicable
5. Certificate of Status Desired 1 geseggq g?géﬁ"“a'

6. Name and Address of Current R_gg' gistered Agent L I e e

HER, WILLIAM T

181 5 & AVENUE DO NOT WRITE
TE 2

BEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered ager_zt, or bedh, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. _ .

SIGNATURE e .
Signatura, Typed or printed name of registerad agam and fitle if applicable. (NOTE Registered Agent sigratura required when reinstating) DATE_ . -
FILE NOWIll FEE IS $150.00 9. Election Campaign FFnancing © $5.00 May Be
After May 1, 2006 Fee will be $550.00° Trust Fund Contribution, 4 Added io Fees
0. OFTICERS AND DIRECTORS | ' "
TTE 128
HAME MAHER, WILLIAM T
STREETADDRESS | 1781 SE 6 AVENUE #205 E
omv-si-Zp | DEERFIELD BEACH, FL 33441 ‘ : L0005 95688
] a7 K - } Tols ik "
TE 15/08/06~-B00E2-018 150,00
NAME
SIREET ADDAESS
CiTr-sT-TP _
TIILE
MAME

e | DO NOT WRITE

~_ IN THIS SPACE

STREET ADDRESS
CiTy-ST- TP

TTLE

NAME

STRELT ADDRESS
CITY-81-ZP

TTLE
NAME
STREET ADDRESS
CiTy-§1-2¢ }

12. 1 hereby certify that the information supplied with this fiing does nat qualify Tor the exemptions contained in Chapler 119, Florida Statutes. ! furthes certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 4f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: B /4, JZc &
v

AND TYPED OR FHINYED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prone #




