2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- o, & .
DOCUMENT # F87045 Feb 13,2006 08:00 AM
5. Enlily Narme Secretary of State
HURRICANE POOLS, INC.
?:;ciﬁai Pia(;eic;.;.l_u-smess Mailing Address
13942 SW 26 TER - 13942 SW 26 TER
e | | m "mml]“"m m“ Illg Emmmmmm]llm IIII‘III Il ’m
2. Prncipal Place of Busingss 3. Mading Addrass
Suie, Apl. 1, aic S{)ifE. Apt #, elc T 1st MOCRE CRZED3I4 [10/05)
City & Siare City & State 4, FELNumber o 7[ [Appli’egfor
o o - 59'2286383 LNL‘A_DD“CB.(_'I'
op Counry 2 Country 5. Cerlificate of Stalus Desred O ?eBehgf qg:ﬁ;;mnal
L 8. Name and Addregs ot Current Registered Agent 7. Name snd Address of New Registered Agent

Name

?‘BLQ\LEZ‘% %E‘%E%E . Stree! Address {P.O. Box Number is Notl Acceplabie) -

MIAMLE FL 33175 -

City 0 FiL l Zip Cede

8. ‘.Fh_é above .«1ér?éa_eh}2 alem:e_n_t far the purpose.hat changing its registared oltice ar registerad agant, or both, in the State of Florida. | am famitiar with, and accoy’

the cligations oOf #

SIGNATURLC

Wmm’ BT WC 8 Appiheatic NOTE Regstcred Agem signalan reaguired wher taestatmgh QRIE -
W FEEIS $150.00. .

X FEE IS { . 8. Clection Campaign Financing  $5.00 may &
After May 1, 2006 Fee Will Be $550.00 . _ "~ Trust Fund Contriuli Added
Make Check Payahle to Florida Departoaent of State rust Fund Contrinuton. U1 o Fees

9. —_ CFRICERS AND DIRECTORS 11, ADDIIGNS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
TRL oPs 73 petete Tk [ Change Aukiita
:::Li: ARLSS ?;La‘iggi:& g: ?2;35 . ?:z::\ AQDRESS HODDON4 31554
T Y TR ~
COY-SI-IF | MIAMI FL 33178 Y- ST 2 02/ 23/05-300324-014 150,10
T £ Detere fIRLE
NAML HAME
STRCE | ADIYLSS SIREET ADDAESS
uiEe- ST 2P : CifY -5T-1p
Hif . . - 1 Date L . [ Change  [Jane
NAME, FANL
STRLT AUURLES STHLL ADDRESS
Y- 51-T L7t S 24P
I——v—a-—-—#--——ﬁrA — . —_——
e 3 Celele TALE [ Chage [ Adte:
NAME NAME
STREFT ADDRESS STRECT ADORESS
GHY-§1- aF CYP{-5T-1
s {3 Detete 03 Clome  [TAe
SIMME ' MAME
STREET ADORLSS : STREEY ADDRESS
oTY-S1-oF COY-&1- 269
THE 3 petete TLE U cange [ s
HAME : NAME
STRELT AUDRLSS STRECT ADDRESS
OBy -51-11p LAY -ST- 2P

12. 1 hereby certily thal the information supplied with this fing does not qually jor he exemplions comained in Secticn 119, Florida Stalutes. | furiher coriy that the information
wchcated on IS regont or supplemental report is trug and afqurate and that my signature shafl have the same legal effect as if made under oath, thal § am an officer uor director
of ine corperaticn o the receiver or lrustee em) execyls this repart as required by Chapter 607, Flarida Statules; and thal my name appears in Black 10 of Block 11
if changed, o on an allachmenl with an ad L with alfother like empowerad.

SIGNATURE: N LPecegy Sttt Z»/ ‘%" Bes” 5EF V2T

P - —— (I A U = - n




