2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P99000012742 Secretary of State

1. Entity Name 02-10-2006 90018 011 ***150.00
HANES HURICANE SHUTTERS SERVICES, INC.

Principal Place of Buginass Mailing Address
5923 HAVENSWOOD RD. 5923 RAVENSWOOD RD.
BLDG. G, Al BLDG. G, APT. 3
2. alncﬁllilj’ace of BusmessT Maliln ciir_e)ssl
Suile, Apt. #, etc. SUL[B Apl. #, elc. 1st MOORE CR2E034 (10,05)

{_\81 i\az}lhﬂ'e ;F-L . % ElState ! I q:L’ 4. FEI Number 65-0891182 :;;:Jiiilfsarble

f-ouniry P ountry . , $8.75 Aaditional
&)Oq_“__ _ d v—SéQOQ’ @‘ r—d 5 Cerlificate of Status Desired ] Foo Roquiredn

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANES, CORNEL

980 SE 2 AVE . Street Address (P.Q. Box Number is Not Acceptabie)

DANIA BEAVH FL 33006

\ City FL | Zip Code

8. The above named entity submits this statement 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

Signature, lyped or printen namg of tegstered agent and ile d apphcathe (NOTE: Registeraa Agent signalure requiad when renstationg) DATE

.+ After May 1, 2006 Fee Will Be $550.00 .

FILE NOW!!! FEE IS $150.00.

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. Make Check Payabie to Flonda Department of State

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

e [ , KDEEEIE TIRLE " [DJchange [ Addition

NAME HANES, CO@I‘:«IEL NAME

STREET ADDRESS |5923 RAVENSWORTH RD., BLDG. G #3 STREET ADGRESS

Crvy-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2P

TITLE D T petete TITLE | O Change [ Addition

NAME -\-\.ane.S corne HAME

STREET ADDRESS ,3| LU 1ot Terrace- STAEET ADDRESS

CiTY-5T1-7F I ‘Qﬂda | € ﬂ_‘ 330& CITY-ST-780

TITLE [ pelete TIMLE [ Change [ Addition
cname_ | N L o e

STREETADDRESS | STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TILE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-ZIP

TIRE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY-5T- 2P

THLE [ Delete THLE ) Change [ Addition

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-§7- 79 CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemplions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effec! as if made under oath; thai | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this repert as required by Chapier 607, Florida Statules; and that my name appearsu Brock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. qbb -

SIGNATURE:XM #“*"“'7 Cornel Hones "//}5/06 3|l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




