FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

; ANNUAL REPORT -

‘ Secretary of State

DOCUMENT # P96000102749

1. Entity Name 01-18-2005 90060 019 ***150.00

HERRICANE CONSTRUCTION CLEANUP, INC.

Principal Place of Business Mailing Address FVUVRUUT

8342 SYLVAN DRIVE 8342 SYLVAN DRIVE

MELBOURNE, FL 32904 MELBOURNE, FL 32904

T e R EER MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P  CRPE034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3426661 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'giadmfg“ma'
-+ =~ —— -§,"Name and Address of Cusrent Registered Agent - | 7.-Name and Address of New Raeglstered Agent™ — —— ~ /|~
Name
KONECSNY, LINDA L KoNecsny , LiNOA L
1474 GLENCOVE AVENUE N.W. Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

242 SYLVAN LRIvE

o MELBODRNE _FL | ™¥5904

8. The above named entity submits this statement for the purpose of changing itsyegistered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the cbligations g} registgred a?< { -
SIGNATURE %mdfb . Yoy [hosaclepcd Linpakavarasy  1-10-05~
ianature. typed or prined name of registered agent and lmeynlnﬁble. NOTE: Registeres Agent signaiurs required when reinstating) ] DATE
FILE NOWI!! FEEIS s.' 50.00 9. Election Campa\gn Financing ss.oo May Ba
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 0O  Added o Fess
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS {1 Delete wme Cchange [ Addition
NAME KONECSNY, LINDA L NAME
STREET ADDRESS | 8342 SYLVAN DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-ST-2IP
TML.E VP O velete TITLE ) [OcChange  [] Addition
NAWE KONECSNY, MIKE G NAME
STREET ADDRESS | 8342 SYLVAN DRIVE STREET ADDRESS
CITY-SF-2p MELBOURNE, FL 32904 Cory-S1-21p
THTLE e o [ omme e e cem = = w2 2] Delete ATLE o el = e — . — —[3 Change —E5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST- 2P
TLE 1 Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 1 Delate TINLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
=L BT N S CITY-ST-2IP
_— — ; 7 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attaghment with adqress.with all other like empowerad.
smnmum—:M)&?ﬂﬂ(@% oA L Koveesoy

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. 1 further certify that the information
ect 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 2;95; and that my name appears in Block 10 or Block 11 if

¢+  BIGNATURE AND TYPED OR PRINTED UE OF SIGNING OFFICER OR DIRECTOR !

St 1-10-08 -4k

Daysme Phone 4

—




