FILED
2005 FOR PROFIT CORPORATION Mar 14, 20035 8:00 am

ANNUAL REPORT _, Secretary of State

DOCUMENT # P03000101283 03-14-2005 90083 019 ***150.00
1. Entity Name
HURRICANE REMODELING, INC.
Principal Place of Business Mailing Address
6790 - 118TH AVENUE NORTH 6790 - 118TH AVENUE NCRTH
LARGO, FL 33773 LARGO, FL 33773
P s RN TR
Suite, Apt. #, eic. Suite, Apt, #, e1c. 03092005 Chg-P CR2E034 (10/03)
City & Stata City & Stale 4. FEI Number Applied For
43-2027460 Nol Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desirad O ?8'75 3ddiu‘onal
B - N . ) ee Required
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. Name
JONES, ROBERT J ESQ. z
6500 CENTRAL AVENUE Sireet Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
) City FL Zip Code

8. The above named entity submils his statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

~ S-q:wu{eyoed or printed nama of 1agistered agent and tile 4 apphcabla. - {NOTE: Registered Agen: s&armu_e reqaed wrimfoirmmg) DATE ool
| )
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing. - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D [ petete TNLE [CIchange  [3 Addilion
NAME JESTER, TROY C NAME
STREET ADORESS | 6790 - 118TH AVENUE NORTH STREET ADDRESS
CIY-§3-2P LARGO, FL 33773 cirY-s1-2p
Tme D ,&mm T [ Change [ Acdilion
NAME NEBRASKY, GENE NAME
STREET ADDAESS | 6790 - 118TH AVENUE NORTH STREET ADDRESS
CITY-51-2IP LARGO, FL 33773 CITY-S1-2P
TIne O Detete e [ Change [ Addition
NAME i ] ) NAME . ——— L
STREET ADDRESS ) STREET ADDRESS
CITY-ST.2IP CiTY-5T-29
TILE O celste THILE . [J crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2° CITY-5T- 79
TITLE 3 pefets THLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST- 2P .
TIME [ Detete THILE , ) [ Change [ Addilion
NAME . ) HAME
STREETADDRESS | -~ . : .~ _— - STREET ADRESS
CITY-SF-2P on-si-ze

he exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther certify that the information
y signatura shall have the same lagal effect as if made under cath; that | am an officer or director
fl as raguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4f

is filing does not quafify f
¥ true and accurale and
wered {0 executa this,
55, with all other like a

12. | hereby cestify that the information supplied wj
indicated on this report o¢ supplemental rep
of the corporation or tha receiver or trustes
changed, or on an attachment with an a

SIGNATURE:

T
R0 635
RIN; /‘uE DF SIGNING OFFICER DR DIRECTOR Date Daytme Phona #
8

SIGWND TYPEQ



