2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) + May 09,2007 8:00 am

DOCUMENT # F04000000725
1~ Eniy Nama Secretary of State
HURRICANE FLOOR SANDING, INC. 05-09-2007 90094 042 ***150.00
Principal Place of Businoss Mailing Address
4490 GIRLSTOWN RD. 4490 GIRLSTOWN RD.
R B Hll”ll ”»llm |‘|n ||m Ilm ||HI ||I||||m ||w lwl l’ll’l‘”"’ u Ill‘
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross

Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number _ Applied For

52-2439143 Not Agplicable
Zip Country Zip Country 5. Cerlilicale of Stalus Dasired O $8.75 agdttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

" KICKLIGHTER, DAVID
17250 CLEANDER LANE Streel Address (P O. Box Number is Not Accoplable)
SUMMERLAND KEY FL 33042

Cily FL Zip Code

B: The above named entily submils this slaiementl for the purpose of changing its registered office or regisiered agenl. or both, in lhe Stale of Florida. | am famibar with, and accepl
. the obligations of registered agent.

SIGNATURE

Sgnature, typed o punted namke of registered agenl and blle r apphcable, (NOTL: Regstered Agenl sgnalure reg sred when seinslating) balk

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulien. []  Addedto Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1 CDPS [ Delete i 5 oo O] Chage  [Eddition
NAMI KICKLIGHTER, DAVID NAML L\% Md('“ ‘il&bk

s1R L1 ApDRcss | 4490 GIRLSTOWN RD. STRITTADDHSS | M44C  Crrlodneen R,

Ciry sI-7ip MOUNTAIN GROVE MO 65711 CITY S1 AP MAR . GYDU. Mo LS7 1

e [ Delele 1ite ’ [ Change [ Addition
NAME NAME

SIRET ADDRESS STRFFF ADDRESS

CIY - s1-4P CITY-81- 218

nnr 3 pedete Tt [ Change [ Addition
NAMI Pefiat

STREET ADDRESS STAEL | ADDRE S8

ChiY SI-7IP CITy Sr e

Al O petete T [ Change ] Addilion
NAME NAMF

SINET ADDRLSS STRET | ADDR 58

CHY-$1-71P CHY 81 /AP

il O pelete Tt ) change [ Addition
NAMI NAME

SIRET ADDRESS STREF T ADDR 5%

CHY-S1-21P CITY-$1- 4P

Hir O pelete mr [J Change ] Addition
NAMI NAME

SIRET ADDRESS SIREE | ADERYE 85

CHY-Si-21P CIIY SI 74

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made undor oath; thal | am an cfficer or director
ol the corporation or the receiveger trusloe empewered to execute Lhis report as required by Chapler 607, Florida Slaluies; and that my name appears in Block 10 or Block 11
it changed, or cn an attachmeg{,wilh an address, with all olhor like empowered.

4@,4&? Lisa Kiekioqhtir , §e¢:; . #-24-07 @(7\ 42( -407¢

SIGNATURE AND T¥ PED/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Davtire Phone #

SIGNATURE:




