2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. --Jan 17,2006 08:00 AM-
DOCUMENT # 28644 L Secretary of State

4. Entlty Name
HURRICANE DIVERSIFIED, INC.

Princinal Place of Business Mailing Address

5410 5. TURKEY LAKE RD 5410 S. TURKEY LAKE RD
ORLANDO, FLL 32819 ORLANDO, FL 32819

- — HAFERE R ORI

01132006 Na Chg-P CR2E(Q34 {14/05)

DO NOT WRITE IN THIS SPACE TR Apried For

59-2885999 Nat Appficabls
. .| 5. Certificate of Status Desired . [ giggmmﬁa‘

€. Nams 1'md .Atid‘nss of Current Raﬂhte;as 5: gent e
CHESTER, JOSEPH KERRY — ,
5410 S TURKEY LAKE RD DO NOT WRITE
ORLANDO, FL 32819-7754 lN TH'S SPACE

o

8. Tha above named antity submﬁs this siatement Tor ;wae purpose of dhangtng :ts reg(stered o?ﬁce of registered agent, or bcth inthe S?ate of Florida. [am famdlar wﬂh and acoept
the obligations of registered agent.

SIGNATURE L S s SN :
lgnmue.rypedor pnmoed nmﬂreq&weradaam(mdﬁmkappkabb (NUTE Hegisrz:odAgnms:gmwe req:ireawhenmhmnng) . e - DRTE
e gl rogiterad agen . CiSTerea Agant $13nalu/s recuired wher! rein ] .
9. Eiection Campaign Hnancirig $5.00 may Bo

.00 ay Be

. After ',5,-5,"‘,?‘2’,’,’53’.5;‘.'3,&'22 2550.06 Teust Fund Conisibution. 3 AddedtoFees HOOONO3ETSES .
, QL 19#’1]5_83_644-171 150,00

10. ~ OFFICERS AND DIRECTORS 1 ]
TOLE PE
NAME CHESTER, JOSEPH KERRY

STREEY ADDRESS | 54410.5.TURKEY LAKE RD
GITY-5T- 2P ORLANDO, FL 32819

TRLE VP

NAME CHESTER, MARIE-PIERRE ﬁ
streey ApoRess | 5410 S.TURKEY LAKE RD

omv-51zp | ORLANDO, FL 32818 -
TTLE 8

Nt HISLMAN, JULIE

324.E 4TH AVENUE
i?ﬁ:u;:ss WINDERMERE, FL_34786 _ DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CATY 57T ... -1

e

NAME

STREET ADDRESS
Cmy-§1- 20

TOLE
NAME
STREES AUTRESS
cv-5T- 2P .

12. | harehy cem that the infotmation supplisd with this filing doss not qualify for the exemptu:ms ountamed in Chapter 119, Florida Statstes. ] further certity that the information
indicated on s Tepon o: supplernerial report 1s true and accurate and that my signatise shall have the same legal effect as if made under oath, that [ am an officer or director
of the corperation or the hier or frustee empowered fo execute this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 13 if
changed, ar an an atrss: iih a0 address, all other like e ared.

SIGNATURE: __\. YO M & ?/1&94 Jéﬂf’ )-}3:0b

mn TYPED OR PRINTED NAME OF SIGNING umcEF oit DIRECTOR [T . Cagjoove P 4




