2008 FOR PROFIT CORPORATION

ANNUAL REPORT

L

DOCUMENT # P99000108122

1. Entity Name

STORM WATCH HURRICANE PROTECTION, INC.

—

Principal Place of Business

1051 N.E. 2 TERR.
BOCA RATON, FL 33432-2729

Mailing Address

1051 N.E. 2 TERR.
BOCA RATON, FL 33432-2729

DO NOT WRITE IN THIS SPACE

FILED

Apr 24,2008 08:00 AN
Secretary of State

A R

04212008 No Chg-P CR2E0Q34 (11/05)
4. FEt Number Applied For
65-0965938 Not Applicable

5. Certificate of Stalus Desired

0 $8.75 Additional
Fee Required

8. Name and Address of Current Registerad Agent

REY, KATHY
1051 N.E. 2 TERR.
BOCA RATON, FL 33432-2729

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statemant for the purpose of changing its registered otfice or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prated name of 1ogrstarad agend and tille it eppicatia

(NQTE Ragigiored Agen| signature rocuirg whan remstatng)

DATE ‘

FILE NOWIll FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS | |

TNLE P

NAME REY, ALFRED

SIREET ADDRESS | 1051 NE 2 TR

CITY-ST-2IP BOCA RATON, FL 33432

TITLE VP

NAVE REY, KATHY OGS Tess
STREET ApDRESS | 1051 NE 2 TR o i 3.’153“3’3553"'1.}1 4 150,00
CITY-ST-2IP BOCA RATON, FL 33432

TITLE VP

KAME LARA, JOSE AVP

STREET ADDAESS | 2596 NE 5TH AVENUE

CITY-SE-2P BOCA RATON, FL 33431 DO N OT WRITE
TImE

s IN THIS SPACE
STREET ADDRESS

CITY-ST-2P

TILE | |

NAME

STREET ADDRESS

CITY-$T-ZIF

TITLE

NAME

STREET ADDRESS

CITY-ST-ZiF

12. | hereby certify that the information supplied with this liling does not quality for the exemptlions contained in Chapter 118, Florida Statutas. | further gertity that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that k am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flariga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with ;r?ress. with all oth,

. 4

SIGNATURE: Y,
BIGNATURE ARD 'I'Y'I’EkJ TED NAME ?

ke empowered.

Katty Loy

OFFICER OR DIRECTOR 7

toafe

Daytima Phonre #

7

537/‘973?";{'77(7

/



