FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V60017 ecretary of State
04-10-2006 90335 025 ***150.00

1. Entity Name

HURRICANE ELECTRIC COMPANY, INC.

Principal Place of Business Maiting Address
10815 SW 52ND DR 10815 SW 52ND DR JyuuvivLJg
MIAMI, FL 33165 MIAMI, FL 33165
: e RN IRMAR RN I
2o ne kl\-’i'\'\'\CJV 3096 ne 44 CY-

Suite, Apt. #, elc. Suite, Apl. #, efc. 04062006 Chg-P CR2E034 (11/05)

City & Slate City & Stale 4. FEI Number Applied For

Anthony F) Anthony F) 65-0354251 Not Applicabie

Zip f Counitry Zip Country . ™ . $8.75 Additional

e NA )9 o (\ an 3 1@ ) ~ PAe F1 0N 5, Certificale of Status Desired 0 Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUBOSE, PETER M. - ‘;\d f“(fo *!;f Ndp ‘sf)':/l}’ {;Y\
rget ress (P.0. Box Number is No cepl

10815 SW 52ND DR }ﬁ_SO ‘jg—he- qu%\&‘?'

MIAMI, FL 33165

ety FLISZ 1

8. The above named entity submits this statemant for the purpose of changing its registered ollice or registered agénl, or both, in the State of Florida. | am lamihar with, and'accepl

the obligaif;? regi %ﬂ\l.
SIGNATURE qﬁ wi/u%-/\ l/"‘ 6§ — o4

Sigrature, typed or printed name of regisiered agent and title if applicable. (NGTE: Regrstared Agenl signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THLE [0 3 Detete THE D £ change [ Addition
NamE DUBOSE, PETER M. NAME Dunlose Ve yer— mn
StReE! ADDRESS | 10815 SW 52ND DR sweE1aomeess | 13 © S5 A e <F
CTY-s-ZP | MIAMI, FL 33165 or-szp | A paphoy F) 311) lj
TnLE D O Delete TLE v ) Change [ Addition
NAME DUBOSE, JUDY NAME Vunihase N h%»«,
STREET ADDRESS | 10815 SW 52ND DR smeeraooness | V30 oy e U ME
CN-S1-2P | MIAML, FL 33165 CITY-sT-2p AndPhany BV 3L
e 07 Deete VME [ Crange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TIILE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2P CY-Si- 2P
THLE 2 Detete HILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-ze CITY-S1-2IP
TILE 1 Detete TITLE [IcChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIrY-§3-21P CHTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporatian or the seceiver or lrusles empowered o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE:'%JJ—/D\- ELJL, Pve/hu’ DaBose Y O IS2Y39 46/

SIGNATURE AND TYPED OR PRINTED NAME OF E)IGNING OFFICER CR DIRECTOR Dats Dayume Phone




