2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # P04000082912 ecretary of State
1. Entity Name 04-30-2008 90179 010 *** .
HURRICANE DEMOLITION OF SOUTH FLORIDA, INC. tom150.00
Principal Place of Business Mailing Address
840 N.W. 12TH TERRACE 840 N.W. 12TH TERRACE vvyesTmT
POMPAND BEACH, FL 33069 POMPANO BEACH, FL 33069
T T S T 0 A At
Suile. ApL # elc Sufe. At ¥. etc. 04222008  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1165287 Not Appiicable
Zip Couniry Ip Country 6. Cartificate of Stalus Desired O sg:gq :::;“""a'
6. Name and Address of Current Registered Agent 7. Name and Ag_gress of New Registared Agent

Name
PLATTS, JONATHAN M
840 N.W. 12TH TERRACE Street Address (P.O. Box Number is Nol Acceplable)
POMPANQ BEACH, FL 33069

City FL Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accapt
the obligations of registered agenl.

SIGNATURE
Signature, typed or pafled name of regislerad agent and litle if applicabla. (NQIE: Registered Agait signature reguired when remnstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution, 0  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 1 oelete TITLE [] Change  [) Addition
NAME PLATTS, JONATHAN M NAME
STHEET ADDRESS | 8B40 N.W. 12TH TERRACE STREET ADDRESS
CIFY-S1-2P POMPANOQ BEACH, FL 33069 CiTY-S1-2IP
TITLE D 7 Delete TTLE [J change [ Addition
NAME VINCZE, TERRY HAME
STREET ADDRESS | 840 N.W. 12TH TERRACE STREET ADDRESS
CITY-ST-2p POMPANO BEACH, FL 33069 CiTY-S1-2iP
TITLE 7 pelete TTLE [ Changs [ Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [TJ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [3 Delete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CHY-ST-2IP
TIFLE {7 Delete TITLE {3 Change  [CJ Addition
NAME NAME
STREE! ADORESS STREET ADDRESS
CITY-ST-2IP CIY-5i-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerlify thal the infermation
indicated on this report or suj mental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or thefECeiver or e empowered 10 execule this reporl as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an a . with all other like empowered.
SIGNATURE: L{'J?’O? 95Uy -182-VLy

\_____SWURE"RNU'H'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayline Phane #




