2005 FOR PROFIT CORPORATION FILED
.. *  ANNUAL REPORT (AR) S Apr 26, 2005 8:00 am

DOCUMENT # F04000000725 v ] SR ecretary of State
1. Entty Name 3 04-07-2005 90028 016 ***150.00
HURRICANE FLOOR SANDING, INC.
Principal Place of Businass : Mailing Address
4490 GIRLSTOWN RD. ) 4450 GIRLSTOWN RD. POVLIVAVY
MOUNTAIN GROVE MO 65711 MOUNTAIN GROVE MQ 65711
2. Principal Place of Businass 3. Mailing Addrass |]I|| |ml|‘ I' ]I||
Sulte. ApL 1. otc. Suito, Ap1 #, otc. / 18t MOORE CR2E034 (10/0%)
City & Stats City & Siata ( 4. FEI Number - | Applied Fer
: 52- 2439143 7 [Not Appiicable
Zp County ¢ Zp Country 5. Certicatn of Stanis Desired (] EB Rfmf:;g‘b’ﬁ'
6. Nlrn. und Addms ol Current Registered Agant N 7. Namae and Addrm of New Registered Agent
T e—— *om m \ -—— . - — o
KICKLIGHTER, DAVID - - - - —
6500 MALONEY AVE,, #7 . Straet Adcress (P.O. Box Numbar is Nat Aesefiable)
KEY WEST FL 33040
_City FL l Zip Code

8. The above named entity submits this statsment for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obillgations of registered agent.

SIGNATURE - T

Sgraturs, fypud o proted n-m-'& agu and oe b {NOTE Regrizersd AGent 10reive raduied when reimisting) DATE
Bl E E. X ’ e. Electian C. Fi $5.00
Pt kgl B 3 tion Campaign Financing W00 May Bs
o After 1y 2005Fea\‘ﬁllﬂe$55000 a
;ﬁ: “hn:’aa];fable to FI o Trust Fund Conribution. [ Added to Fees
YIRS Ikt TN A fi
10, OFF!CERS AND DIRECTORS 11, . ADDITIONS/CHAMNGES 10O OFFICERS AND DIRECTORS IN 11
i CDFS [ beteta It i Crange [ Aduition
NAME KICKLIGHTER, DAVID HAME
STREET ADORESS | 4480 GIRLSTOWN RD, STRERT ADDRESS
CITY-SF. 217 MOUNTAIN GROVE MO 65711 CIFY-ST- 7P
Hne £ petats WILE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Ciy-s1-2i9 CHY-ST-79
ME U USRSt ', PO R [ (1 S — - —— = [ change . ] Agaition |-
NAME HAME
SPREFT ADORESS STREET ADDRESS .
CHY-§hBP— e - — -- - - — - CHY-SI- 22 . - - e - =
LE O Delets TINE (I Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ATIDRE 5§
CITY-Si-TIP . CITY-S1-2IP
e ] Delete TInLE 3 Changs [ Addition
NAME NAME
SISEET ADDHESS STREET ADOFESS
oY $1-2P Crr-s1-pp )
e [ Deists TTLE - [changs  [JAdditon
NAME NAME .
STREET ADORESS STREET ADDRESS
ony-51-np TITY-S1- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3Xi), Plorida Statutas, | further certity that the information
indicated on Ihis repart of supplemental raport is tue and accurate and that my signature shall have the same legal effect as If made undar cath; that | am an officer or director
of tha corporation or the rec.aiver of trustes empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an qure ith all ojher like empowered.

SIGNATURE( & 7.

MAME OF SHOMING OFFICER OH MRECTOR Date Deytrne Prone #




