>

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H25836

1. Entity Name

HERMES AIR CONDITIONING, INC.

Principal Place of Businass

133 SABAL LAKE CR
NAPLES FL 34104
us

Mailing Address

133 SABAL LAKE DR
NAPLES FL 34104
us

2. Principal Place of Businass

3. Mailing Address

Ml

Suite, Apt. #, elc,

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90080 019 ***150.00

2UU18534

(LT

HERNANDEZ, EUSTAQUIO
133 SABAL LAKE DR
NAPLES FL 34104

Suite, Apt. #, ete. 1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
59-2463394 Not Applicable
Zi C Z C itii
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e - _ |~Name et e e — —

Street Address {P.O. Box Number is Not Accaptable)

City

Zip Codle

FL

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

the obligations ; gistered agent. ; ,; & ’(
SIGNATURE X —

Sigrature, typed

“tec nama of registered agent and Lile it apphcable.

(NOTE: Registered Agant signature requied when tenstating}

2 SrefoS”

DATE

AﬂeflhsyN}O‘:oos e 8. Election Campaign Financing ~ $5.00 May Be
s AT May 31,2003 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Flo

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP O oelete TITLE [ change [ Addition
NAME HERNANDEZ, EUSTAQUIO MAME

STREET ADORESS | 133 SABAL LAKE DR STREET ADDRESS

CITy-S7-21p NAPLES FL CITY-SI1-2iP

TTLE v (O pelete TITLE [ Change [ Addition
HAME HERNANDEZ, JULIA NAME

STREET ADDRESS | 133 SABAL LAKE DR STREET ADBRESS

CITY-ST-2IP NAPLES FL 1 CITY-ST-2iP

L ST Delete TiLe [ Change [ Addition
NAME HERNANDEZ, JOSEPHD. ~ ~ = = 7 NAME - - T —
STREETADDRESS | 133 SABAL LAKE DR STREET ADDRESS

CITY-ST-21P NAPLES FL CITY-5T-TF

TITLE ' [ celele TITLE [l change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2p CITY-ST- 2P

TiLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-SI- 2P

TINE [ petete TITLE Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE: hFeaia e Sibtoerilia = -

f .= SIGNATURE ZYPED OR PRINED N MME OF SIGNING OFF|GFRQB-DHECTOR .

2o R39-yss 3294

Daytrna Phone #




