"

FILED

4
' 2006 FOR PROFIT CORPORATION Mav 01. 2006 8:00 am
ANNUAL REPORY Se)c]retélry of State

DOCUMENT #H22774
1. Entity fame 05-01-2006 90297 040 ***150.00
HERCAL CORP.
Principal Place of Business Mailing Address gy
1798 HERCULES AVE 1798 HERQULES AVE quury
CLEARWATER, FL 34625 CLEARWATER, FL 34625
2. Principal Place of Business 3. Mailing Address Im m m" “mm (Ilml‘lﬂ IlIﬂ |IIH mﬂ Ilﬁ wmmlﬂl

Suite, Apt. #. etc. Suite, Apt. #. etc. 01042006 Ghg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apphied For

59-2446034 Not Applicable
Zp Couniry “ip ! Cauntry 5. Certificate of Status Desired O ge?;;: lﬁdr:gfm"a‘
8. Name and Addr of C t Regl d Agent 7. Name and Address of New Regl d Agont
Name
RAYMOND, J. PAUL .
625 COURT ST., STE 200 Street Adgress {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Gode

8. The above nameq entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligativns of registered agent.

SIGNATURE

o w, typed br prxex) name of registered agent end e £ rpphcable. {NOTE: Regrstored Agent sgnalune required when rerstatng) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

Aftor May. 1, 2006 Fee will be $550.00 Trust Fund Contribution. Adden fo Fees
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE |vP O velete TME P [ Charge [ Addtion
mue - | WILSON, STEPHANIE D WA ewilson, stephonie O
SthEET ADAEsS | 3068 OAK HILE RD STRETDORESS |24 7D MA-ple Trrrec
orv-S1-2 | CLEARWATER, FL 33765 . w-s-® | suepan Sprong £/ DY¥LES
TE P (1 Detere e I Ol Ctange L Addiion
NAME WILSON, DARRALD NAME
STREET ADDRESS | 3068 OAK HILL RD STREET ADDRESS
cTY-ST-ZP CLEARWATER, FL 33765 CMY-ST-2P
TMLE SEC [ pelete e [ Change [ Addition
NAME IRIZARRY, ANGEL L NAME
STREET ADDRESS | B901 PEPPERMILL CT STREET ADORESS
Liy-st-ap TAMPA, FL 33634 CITY-§3- 2P
e ASTS 3 elete e O change  [J Adlition
NAME RAYMOND, PALL HAME
STREET ADORESS | 410 PONCE DE LEON BLVD. STREET ADDRESS
CIiY-ST-2P BELLEAIR, FL 33756 CTY-ST-2P
e [ petete TE [Jchange [ Anghion
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST- P CITY-S7- 7P
TE [ oetere TIE Dthange [ Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-29 GiTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chaenged, or on an attachment with an address, wjth all gther like empowered.

SIGNATURE:

TI7 Y42 7079

Datw Daytme Phona #




