FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P99000012742 04-18-2007 90166 029 ***150.00
1. Entity Name
HANES HURICANE SHUTTERS SERVICES, INC.
Principal Place of Business Mailing Address T
319 NW 10TH TERR 319 NW 10TH TERR
HALLANDALE, FL 33009 HALLANDALE, fL 33009
R B —— (AR AR A
119 Nw 2+ Ave. LIF Nw 8th  Ave~
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
Cily & State — City & State — 4, FEI Number Applied For
AHAAND , L HALLANBALE TV 65-0891182 Not Appicabie
Zip Co'untry Zip 'Coumry 8.75 Addit
,3.300? . < .4_. 13 Oo? o-n #_ 5. Certificate of Status Desired (] Eee Requir:[;""”a'
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.0. Box Number is Not Acceplable)

DANIA BEAVH, FL 33006

City FL Zip Code

8. The above named entity submits this slatement for 1he purpose of changing ils regisiered office or registered agent, or both, in the State of Florica | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lypeo of printea name of registered agen! and lile  applicable (NQTE Aegiieed Agemt $ighalure feGuated when renslalrngy DATl
FILE NOW!!I FEE IS $150.00 9. Election Campa\gn ﬁnancmg $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added o Fees
10. i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE b. BfThange [ Addilion
NAME HANES, CORNEL NAME Hanes  CorHEC
STREET ADDRESS | 319 NW 10TH TERR st aoress | TG Nw Bt AVE -
ov-si-zp | HALLANDALE, FL 33009 OiTY-S1-2P Hicadae TL Boo?
¢
LE [ detete TE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CiTY-ST-2IP oTY-St-2p
T0LE O pelete t [ Change  [J Additipn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P OTY-§T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE O velete TITLE [ Change [ Aodwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P oIy $1-2P
TITLE 3 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-1-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that I am an officer or director
of the corperalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed. of on an attaghment with an address, with all other like empowered.c o ﬂ—N‘{i‘/ H AH&'S
smmurae:w Z\Ltw—v Caes hent od[3for  9)Y- 829 -6é/e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prigru «




