2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000067963 Feb 14,2007 08:00 AM
1. Eniity Namo Secretary of State
HURRICANE BUILDERS, INC.
Principal Place of Business Mailing Address
13174 TANGERINE BLVD 13174 TANGERINE BLVD
WEST PALM BCH FL 33412-917 WEST PALM BCH FL 33412-917
2. Principal Place of Businoss - No P O, Box # 3. Mailing Address :
Suila, Apl. #. alc. Suite, Apl. #, olc 15t MOCRE CR2E034 (10."06) ‘
Cily & Slale Cily & Stale 4, FEINumber X Appliod For ‘
65-0700281 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gng:i:(;nonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Namo
KUNGIS, MICHAEL J i
13174 TANGERINE BLVD Street Address (P.Q. Box Numbar is Nol Acceplable)
WEST PALM BCH FL 33412-1917

City FL Zp Code

8. Tho abevo namad entily submits Lhis slatement for the purpose of changing ils registered office or regislored agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agaent.

SIGNATURE %W //W Micas IHuvgs . R =9 =07

naturg, typed ar prnted nameﬁwstered agent and nile * applcablo (NCTE: Ragssiered Apantsignature reguired wnen reinstanng) DATE
FILE NOW!!! FEE IS 38150-00 ’ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P O Deloie TITLE [Jchange [T Adcition
AT KUNGIS, MICHAEL J NAME
sieET apopess | 13174 TANGERINE BLVD SIREE | ADDRESS . HO0000625 236 .
omy-si-zp | WEST PALM BCH FL 33412-1917 CITY-ST-2p 02/23/07-g0006-012 150,00
NI [ Delete IINLE Ol cnange [ Addilion
HAMF NAME
STREET ADDRESS STREE | ADDRESS
CITY-S1-21p CiTY-ST-21P
e [T pelote TIIE Cchange [ Addition
NAME NAMF
SIRIET ADDRESS SIRELT ADDRESS
CITY-81-7IP CIfy-ST-2IP
T [ Delele ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-/1p CITY-$1- 2P
TITLE 1 Delete file [T change [T Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CIFY-SI-2IP CHY- SI-ZIP .
T 1 Delete nILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2Ip CIN-S1- 2P

12. | hereby cerlify ihat tho information suppliod with this fiing doos nol qualidy for tho oxemptions corlained in Seclion 118, Florida Stalutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under calh; that | am an officar or direclor
of the corporalion or the raceiver or trustee empowercd to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an addross, wilh all other like cmpoworod.

SIGNATURE: Shetsa ) fpurttr” Micmas d<tung s R~ 207  5¢1-19%- L35

mmuru}e’ ArD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR \ o Daytima Phona #




