FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000012742 03-17-2008 90021 017 ***150.00

1. Entity Name

HANES HURICANE SHUTTERS SERVICES, INC.

Principal Place of Business Mailing Address 4 U 0 47 1 1 U

219 NW 8TH AVE 2719 NW 8TH AVE
HALLANDALE, FL 33009 HALLANDALE, FL 33009
' ‘ . 03082008  No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
’ ' . 65-0891182 Not Applicabie

5. Certilicate of Status Desi $8.75 Additional
Certifi Desired [ Poo F{equire "

6. Name and Addrass of Current Registered Agent

b6 SE 2 AVE | DO NOT WRITE
DANIA BEAVH, FL 33006 | 'N THIS SPACE

B. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

T Signature, typed of printed name ol registered agenl and Ltle if applicable. (NOTE: Registered Agent signature required when rainsiating) OATE
- ‘FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. - OFFICERS AND DIRECTORS [ s "
TITLE D . I .
NAME HANES, CORNEL :

STREET ADDRESS | 219 NW 8TH AVE
CIrY-ST-2IP HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME
- S T — I R—— o oo o e L.

mrn DO NOT WRITE

]
E
E

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P e

TITLE

NAME

STREET ADDRESS
CITy-ST-2¢

TILE
HAME . o R - \ .
STREET ADCRESS 'i S
orTy- STz - i L e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes | lunher cemiy tha‘t the mformatlon
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeant with an address, with all other [ke empowered
SIGNATURE: C'bwwé bowwr corner ppnes 02//3/08 (95482 9-cet 0

SIANATURE ARD TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Bate Daytime Phone 4




