2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000038249

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90083 036 ***150.00

1. Entity Name

GLASS GUARD HURRICANE SECURITY CO., INC.

Principal Place of Business Mailing Address & “ 053'5 J ‘J
6130 CLARK CENTER AVE 6130 CLARK CENTER AVE .

STE 103 STE 103

SARASOTA, FL 34238

SARASQTA, FL 34238

AR

2. Principal Placa of Business 3. Mailing Address
Suite., Apt. #, elc. Suite, Apl. #, atc. 04072006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Appliad For
65-0917660 Not Applicable
Zio Country Zip Country i ; $8.75 additional
5. Carlificate of Status Desired ] Foe Roquirod
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reglslered Agont
. Name
LUJAN, TONY,
6130 CLARK:CENTER AVE Street Addrass (P.O. Box Number is Not Acceptable)
STE 103 i
SARASOTA, FL 34238
oo Cit Zi
L y FL | ip Code

8. The above named ‘\a‘ntity_submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations &f registered agent.
i

SIGNATURE

Signature, tvped or printed name of registgrad agent and lile i applicabla, (NOTE: Registered Agent signature required when reinstating} DATE

3 o :
.

FILE NOWII ‘FEE IS $150.00
After May 1, 2006 Faa will ba $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. “;,  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
%
TIMLE P f‘f;"- O Detete TILE [ Change () Addition
NAME LUJAN, TONY NAME
STREET ADDRESS | 370 AVENIDA MILANO STREET ADDRESS
CITY-SE-2IF SARASOTA, FL 34242 CITY-ST-2IP
TITLE O Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-21P
TITLE 3 Delete L O Change [ Addition
WAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TmE 0 Delete TITLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
Tne 3 etere e L Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21p CITY-5T- 2P
TME (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | heraby certify that tha information suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. | 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 tha corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowarad.

: X t'///?/gé

SIGV‘% AND TYPED OVWD NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:x

Daytime Phona #




