2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # F04000000725 Secretary of State
1. Entity Name
i 02-27-2006 90102 017 ***150.00
HURR@&NE FLOOR SANDING, INC.
Principal Place of Business Malling Address
4490 GIRLSTOWN RD. 4490 GIRLSTOWN RD.
o B A
2. Principal Place of Business 3. Mailing Address
Svuite, Apt. #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
City & State City & State - 4, FE!f Number - - |Apptied For
52-2439143 Not Applicable
Zip Country zp Couniry 5. Cerliticate of Status Desired O ?ei';esq‘ﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . “
KICKLIGHTER, DAVID — David Kkl ghter
6500 MALONEY AVE., #7 A o laanids e v
KEY WEST FL 33040
City - Zip Code
Svaarloaf Ky, FL | 3554z

B. The above named entity submils this statement for the purpose & changing its registered office or regitered agent, or both, in 1hk State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lypes or proles name of regrstered agont and Like # apolicatsic (NQTE Regstered Agem sigrature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

B Trust Fund Contriibution. [ Added to Fees

HE ¢
pariment

A e s, ;e A TR e e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CDPS ™ Delete TITLE [ change [ Addilion
NAME KICKLIGHTER, DAVID NAME
—-H4TREET ADDAESS § 4490 GIRLSTOWN RD. - -~ e - STREET ADDRESS - e — ——
CITY-ST-2I MOUNTAIN GROVE MO 65711 CIry-51-21P
TIMLE [ Detete TLE (3 thange [T Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete s . [ Change (] Addilion
e B _HAME _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-71F ITY-ST-24P
TITLE 7 peete TTLE [J Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE [ Delete TILE O change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
ITLE 3 Delete TTLE O Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Section 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemenlal report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
| —- if.changed,.or on an attachment with an_address, with all olher like empowered.

SIGNATURE:

- - P B

OR DIRECTOR Date Daytme Phone 4




