| 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 9/3/2008-90005-038-S150. 00-5150 00

DOCUMENT # P07000051947 ~ ] t D
1. Entity Name Segpe
HURRICANE ROCF STRAP COMPANY, INCORPORATED 08 SEP 24
_ Py 2: [ 3
Principel Place of Business Mailing Address . L eRE FARY o
5360 FLORIDA PALM AVENUE 5360 FLORIDA PALM AVENUE 4 0 ALLAH SSEE, OF S TAT
o o B i
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, ApA. #, etc. Suite, Apt. #, eiC. 2nd MOORE CR2E034 (4/0B)
City & Sate City & State 4. FEI Numbsr - - . |/ ]Apptied For
_ Noi Applicable
2ip Country Zip Country 5. Centiiicate of Status Desired 0 ?el; :esql:?:l;ﬁmlal
8. Namp and Address of Current Registered Ageny ; 7. Name and Address of Now Reglistared Agent
Name
' g%?fb’éﬁ)ﬁ PALM AVENUE 7 Streat Addiass {F.0. Box Number is Not Acceptable)

COCOA FL 32927

City FL ] Zip Code

s 1tvs statement for the purpose of changing ils regislerad office or regisiered ageni. or Doth, in the State of Florida. 1 am familiar with, and accept

0. The above named ertity
| the chiigations of regist

SIGNATURE :
: Wi-mmdwnnnw und 198 f pphcashe. (HOTE Fiagutisend AQeer sain:rhrm s woan rewcirang) —_— fu /
"_-; .= FILE NOWIN FEES $550.00 —~ - -+ — | S5.607.193(2)b). F.5., allows for the waiver of the $400.00 . .
- DUE BY September 3,2008 - late tee. By checking this box. e corporatioa cafilies it b ﬁi::’ﬁ:ﬂ%a?:;ﬁmm'g fig?n "':_i‘.'sae
uﬂake Check Psyable o Florida Depanment of State’ | did not receive prior nojice- e s .

10. OFFICERS AND OIRECTORS 1. — __ALBMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Luld P O verere e Ocange T Asdition
NAME WOODS, KEN HAME
SIREET ADDPESS [5360 FLORIDA PALM AVENUE STREET ADDRESS
an.sr-z¢ |COCOA FL 32027 CITY. ST 29
mLE ST [ Detete TmE I Crange [ Addition
NAME WOODS, ANNA WAME
SIREET ADDRESS | 5360 FLORIDA PALM AVENUE STREET ADDRESS
ciry.51-2¢ |COCOA FL 32927 CiTY-S7- 2P
e D 7 peiwe L O Crange 0] Addiion
HAME WOODS, KENNY L _ e ) o
STREET ADDRESS 12212 STILL GLEN TRAIL SIREE] ADORESS - -
onvs1-%  |FT WORTH TX 76028 Ty -SP-1P
e D O pewse me Dtange [ Addtion
HAME WOODS, PENNY J HAME
STREES ADDRESS (718 WHITE PINE AVENUE STAEET ADDRESS
Clry-s1-21 ROCKLEDGE FL 32955 Ciy-ST-21P
14T [ peteie TALE CJchange [ Adaition
NAME NAME
STREFT ADORESS STRELT ADDRESS
Y. §1- 29 Ciry-ST-2F L

T onne O Deleie me O ttenge [ Addition
NAME MNAMF
S?[E_I_T ADDRESS STAEET ADDRESS
ity S1-7P Y- SI- 2P

12. 1t hereby certily that the information supplied with this filing does nat qualify for the exernptions conlained in Chapte: 119, Florida Statutes. | lurther certify thal the information
indicater! on this repon of supplemental report is true and accurate and thal my signature shalt have the same (egal effect as if mede under oath: thet | am an officer or director
of the Gorporation or the recener or rustee empowerad 10 axecula his repor! as ranuired by Chapler B07. Florida Stalutes: and thal my nama appears in Block 10 or Block 11 if

changsd, or on an attachment witlyan addrss, with all other liko smpowered.
SIGNATURE: 4.(,/&,;/ %2/ g 32/-633-5237
ma_'wanz AMD TYPED OR PAMTED MAME OF SIGKING OFFICER DR DIRECTOR Wﬂﬁml

&




