FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

?‘giSNLaJmIZAE NT # P04000152858 02-02-2006 90082 020 ***150.00
HURRICANE STEEL AND FAB INC
Principal Place of Business Mailing Address Yyyuvivvas
8815 CR 561 8815 CR 561
CLERMONT, FL 34711 CLERMONT, FL 34711
T s [ANEARGRAR AU AR R R A AN
Suite, ApL. #, etc. Suite, Apt. #, etc 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2647604 Not Applicable
a0 Cauntry Zi Country 5. Ceriificate of Status Desired 0 gg'gi L";“_’:jmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOTT, JOSEPH Z
8815 CR 561 Street Address (P.O. Bex Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE i
Signasure, typed o pfinted pame of registered agent and tiie if applicable (NOTE: Registered Agent signahue required when reinstating) DATE

. FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aﬂer May 1, 2006 Fee w,“ Im $550.00 Trust Fund Contribution, O Added fo Fees
10. _-‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P RN O oelete TME Clchange [ Addition
HAME, LOTT, JOSEPH W NAME
STREET 4007ESS | 8815 C R 661, b~ STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34 11 oY -ST-2IP
THILE S O Delete e Jcharnge [ Addition
HAME Y- NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-ZP CIFY-ST-IP
TITLE 3 delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY- ST-2IP
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2P
THTLE O Delete TE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
FFLE 1 pelete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2P

12. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and that gny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tru empaowered to execute this repgf as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attachment with anva@ddress, with all other like empow .

SIGNATURE: /A i -

!
SIGNA'[UR}E'AND TYPED OR PRINTEFRAME OF'SIGNING OFFICER OR DIRECTOR Date Daytirs Phorse #
n

v




