2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000152858

1. Entity Name
HURRICANE STEEL AND FAB INC

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90856 027 ***150.00

Principal Place of Business

8815 CR 561
CLERMONT, FL 34711

Mailing Address

8815 CR 567
CLERMONT, FL 3411

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

"HII“IIH!IIII\II!IIIIIH\I|H|I|4I?lIIIIIllilllll(lIlIII!IIHIIlIIHHII\

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04242007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2647604 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
T T 7B Natiié and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

LOTT, JOSEPH Z
8815 CR 561
CLERMONT, FL 34711

<

¥

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submi§§ this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept

the obligations of registered aéjf-,_ht.

%
SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
<t o
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee Will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [Jchange [ Addition
RAME LOTT, JOSEPH NAME

STREET ADDRESS | 8815 C R 561 STREET ADORESS

Ciy-ST-ZP CLERMONT, FL 34711 CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
THILE T O Detete THLE {7l Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P CITY-ST-21P

TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. 1 further certify that the information

indicated on this report or suppiemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

t with an adqress, with alf other like empowered.

N-27-o77

GJATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR CIRECTOR

Date Daytime Phong #




