. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000014709 Apr 19, 2007 08:00 Al
1. Enity Namo Secretary of State
HURLEY INSTALLATIONS INC.
Principal Place of Businoss Mailing Address
4087 SHUTTLE COURT 4087 SHUTTLE COURT
B e “ll“ll’ ‘H II“‘ mu "m Ilm II‘“ "m “m Im‘ ‘"u Il”l ‘IH"HHII’
2. Principal Place of Business - No P.O. Box # 3. Maling Address

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

Cily & Siata Cily & Stalc 4, FEI Numbar i Appled For

20-0766002 Nol Apphicabic
Zp Counlry Zip Couniry §. Cerlificale of Slatus Desired O $8.75 dditionat
p Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HURLEY, BENJAMIN .
4087 SHUTTLE COURT Strect Address (P.O. Box Numbaer is Not Acceplable}
MERRITT ISLAND FL 32953

Cily FL Zip Code

8. The above named enlity supmils this stalement fer the purpose of changing its registered office or registered agent, of both, in the Stato of Florida. | am familiar with, and accopt
the obligations of regislored agenl.
-

SIGNATURE

Signature, iyped o printed name o regislerad agent 2nda Lila r apohcable. {NOTE:; Regstsred Agent signatum requaed when reinsianng) DATE
FILE NQWIH FEE IS $150.00 9. Etecticn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND D'IRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD £ Delete TIE O Change [ Addilion
wwr | HURLEY, BENJAMIN i ~ UDODONTIB41S
SIFEET ADDRESS | 4087 SHUTTLE COURT STREET ADDRESS 04,/30/07-80003-002 150,00
CITY-S7-72IP MERRITT ISLAND FL 32852 CITY-ST-2IP
TIILE [ palete TILE [0 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S8i-2IP CITY-51-717
THLE 7 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CIrY-s1- 2P - RN —_ . - - T B-CIY-5-7R e —— . — . - - - -
HILE [ Detete THLE [J change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Chy-s1-2IP
e [T pelere 1NE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS |
iy -51-21P Y- S1-21P
TE - [0 detete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-sI- 1P CiTY-ST- 2P *

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statules. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalicn er the recaiver or trustee empowered to execulo this report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11

il changed, or on an attachment with an address. with all other like empowaergs.
SIGNATUREMéﬂ/é Ber it Mol “/ = /0 F— FY-5B0848

iGNATURE METYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Daytime Pnone #




