2008 FOR PROFIT- CORPORATION

. ... -ANNUAL REPORT (AR)

DOCUMENT # H25836

1. Entily Name

HERMES AIR CONDITIONING, INC.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

Prircipal Place of Business Mailing Address
133 SABAL LAKE DR 133 SABAL LAKE DR
NAPLES FL 34104 NAPLES FL 34104
- - IR EFRIERR N
2. Prinzipal Plage of Businass - Nn P.GO. Box # 3. Mailing Addregs

Suite, Apl. 4. etc. Suile, Apt. 4, etc. 15t MOORE CR2E034 (10107)

City & State City & Stae 4. FE: Number Appiied For

59-2463394 Not Apghcable
zp Counwy Zip Cauntry 5. Certricate of Status Desired 0 gg.ggql.;?:[ijﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HERNANDEZ, EUSTAQUIO
133 SABAL LAKE DR
NAPLES FL 34104

Street Address (P.O. Box Number is Nol Acceptable)

Ciy

FL 21 Code

8. The acove namecd entily submats this statament for the purbase of changing s registared office or registerad agent, or eotr, in the State of Florida. | am familiar with, and accept

the culigations of registered agent,

SIGNATURE

Srgn AL, typesd OF fe ol 1aM O rap sl ed el vl tie | arpliatm, MOTE Ragisarad Agerd s alure fequirasd whar *omeiatr it

DATE

FILE NOWI!! FEE IS 5150 00
After May 1 2008 Fee WIII Be 5550 00

9. Election Camoaign Financing $5.00 may Be

Trust Fund Contbution.  []  Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O peee e [ Change  [_] Addition
HAME HERNANDEZ, EUSTAQUIO HAME
STREET ADDRESS | 133 SABAL LAKE DR STREET ADDRTSS L0 Ii:]ﬂﬂ“ AS G
cITY-§T. 70 NAPLES FL ory-gr-ae 0206511 ,UU"]E‘“' 112 18,100
TME v O veese TITLE O cChange [ Addition
NAME HERNANDEZ, JULLA HAME
STREFT ADDRESS [ 133 SABAL LAKE DR STREFT ADDRESS
CIy-51-4i2 - [NAPLES FL Cciy-s1-28
TITLE [ paete HILE [ Ciange ] Additan
MAME HAME
STREET ADRESS STREET ADORESS -
CITY-ST-219 eIy - ST- 2P
1L 7 peete THLE [ Change  [C] Addinan .
HAME HAME
STREET ADDRESS STAEE! ADDRLSS
TITY-S1-2F CITY-5T- 2P
TE [ Desete TLE [ crangs (] Addition
NAME HAME
STREEY ADGRESS STREET ADDRESS
CITY-S1-21 CITY-ST- 219
TILE [ Dalgle TINLE [ Change 3 Addiian
NAME NAME
SIRELT ADDHESS STREET ADDRESS
CITy-S1-2IP CITY- $T- 211

12, | hereby certify that the intormation supplisd with this filing does not qualty for the exametions contained in Section 119, Ficrida Staiutes. | further certify that the informalion
indicated on this repori or supplemental report 1s rue and acgurale and that my signaiure shall bave the same lega: ghact as il madc under oath: that | am an officer or dirgelor
of the corporation or the receiver or trustee empowerad I¢ execule this report as required by Chapier 607. Florida Siatutes: and that my name appears in Black 10 o Block 11

if changed. of on an attachment wilh an address, with all other like empowered.

SIGNATURE: WM

sasuam}{?An TYPED OR PRINTED NAME OF SIGMING OFFICER OBYDIRECTOR

L Day. e Faonn w



