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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 246897

1. Entity Nams

HERCULES HOME IMPROVEMENT CO.

Mailing Address

4709 MARGATE DR.
JACKSONVILLE, FL 32207

Principal Place ol Business

4709 MARGATE OR.
JIACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

FILED

Jan 18, 2008 08:00 AM
Secretary of State

ARV T

01092008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-0833669 Not Applicabla

8. Carlificate of Status Desired O

$8.75 Additional

6. Nama and Address of Current Registered Agont

R BRADLEY ALLEN
4709 MARGATE DR.
JACKSONVILLE, FL 32207

ateard weegd

§

DO.NOT WRITE .

Fee Required

IN THIS SPACE -~ "

i 4 v

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

the obligalions of registered agenl.

SIGNATURE

Signature, Iyped or prinked name of regustered agsni and utle « applcable.

(NOTE: Regisiered Agenl sigrdtund /squira0 whea eingialing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 May Bo
Added to Faes

HOC00TE95 11

10. DOFFICERS AND DIRECTORS |

TITLE PD

NAME ALLEN, R BRADLEY

SIREET ADDRESS | 4709 MARGATE DRIVE
CITY-§T-2IF JACKSONVILLE, FI. 32207

TSD

ALLEN, DORIS |

4709 MARGATE DRIVE
JACKSONVILLE, FL 32207

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
LTy - ST-21IP

illLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADPRESS
Ciy-51-21P

LiTLE
NAME
STREET ADDRESS -
CITY-ST1-2IP

v,

. INTHIS SPACE -

DO NOT WRITE

01422/ 03-50030-002 150110

'

E—

12. 1 hereby certify thal the information supplied with this filing does not quality for the exempligns contained in Chapler 118, Florida Stalutes. | further certify thal the information
indicated cn this repert or supplemantal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or (ruslee empowarad 1o executa this report as required by Chapter 607. Florida Statutas; and that my narna appsars in Biogk 10 or Block 11 if

changed, or on an altachment with an acdrass, with all other like empowared.

SIGNATU RE:/G/M&‘ \ é QZ{M ,/20/«?/5 Z, iﬁé SN I-15-08 TB7- 3322
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Feout




