FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT ~

DOCUMENT # P040001528

1. Entity Name

HURRICANE STEEL AND FAB INC

58

Secretary of State

(03-13-2008 90033 019 ***150.00

Principal Place of Business

8815 CR 561
CLERMONT, FL 34711

Mailing Address

8815 CR 561
CLERMONT, FL 34711

1puasate

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

3. Mailing Address

A

Suite, Apt, #. elc.

Suite, Apt. #, etc. 03082008 Chg-P CRZEQ034 {12/06}
City & State City & State 4. FEI Number Applied For
20-2647604 Not Applicable
Zp Country ap Country 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- — . Name - - - .-

LOTT, JOSEPH Z
8815 CR 561
CLERMONT, FL 34711

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signanure, typedt of prirted rame of regisiereq agent and

Iite 1f BpoRCatle (MOTE- Regisiered! Agent sighature reguied whan reinsialing) DATE

FILE NOW!! -FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [ change [ Additien
MAME LOTT, JOSEFPH NAME

STREET ADBRESS | 8815 C R 561 STREET ADCRESS

CITY-S1-2ZIP CLERMONT, FL 34711 CIY-ST-ZIP

TITLE O elete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-$1-7P CITY-ST-2IP

TINLE O oelete TITLE O Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CHY-Si-2e

TITLE 1 oetere THLE i [J change  [_] Addition
NAME HAME : :

STREET ADDBRESS STREET ADDRESS

CITY-55-2IP Y- ST-2P

TITE [ petete TITLE [J Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-7P CITY-ST-ZP

Tme O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-SF-2IP CITY-ST-2IP

12. P hereby certify that the information supplied with this Iiling does not ‘quatify for the exemptions contained in Chapter 119, Florida Statutes. | furher centily that the information

indicated on this report or supplemental report is true an
of the corporation or the reggiver or lrusiee empower

changed, or on an attachrgeld with an ad

ress, with
SIGNATURE: L5‘0_:?4&(3[1

] olher{ike empowered.

accurate and that my signature shall have the same legal etlect as if made under oath; that | am an otficer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phace 4

7>,/( &Db[of

4



