FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

- A

DOCUMENT # P05000088520 Secretary of State
1. Entity Narne 05-05-2006 90158 015 ***150.00
HURRICANE SHEDS, INC.
Principal Place of Business Mailing Address '
4115 E STATE ROAD 46 4115 E STATE ROAD 46
SANFORD FL 32771 SANFORD FL. 32771
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10/05)

City & State City & State 4. FEI Number Apptied For

3_5—‘ 22 57 pdcp Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMI;'E’ EE%EJF?OAD 46 Shreet Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL ‘ Zip Code

B. The above named entity submits this staternent 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

Bignature. lypea of prnted name of regslered ageat and lifie f applcanie (NOTE' Regrstargn Agent signatura fequirag whert renstating) DAYE

~FILE Now !t ‘FEE IS §150.00.
fter May 1, 2006 Fee Will Be $550.

A 9. Election Campaign Financing $5.00 may Be
Make Check Payable to Florida Deparlment of State :

Trust Fund Contribution.  {]  Added to Fees

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

TITLE P O Delete TILE [7] Change  [T] Adaition
NAME SMITH, EARL JR. NAME

STREET ADDRESS 14115 E STATE ROAD 46 STREET ADDAESS

CHY-ST-2P SANFORD FL 32771 CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-5T-2P

e - o o e SMME e e . [ Crange_ [T Aodition |
NAME : HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TILE T pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

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

THLE {1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empgyered to execule $his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an,& % {b all other like empowered.

SIGNATURE: =277 L S AT

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




