FILED
200 ANNUAL REPORT (aR) x __, Aug24,20058:00 am

DOCUMENT # 00000069046 S Secretary of State
1. Entity Name ’” - 08-12-2005 90001 002 ***150.00
HERMAN CONTRACTORS, INC. - 08-24-20035 90055 033 ***150.00
Principal Place of Business Maifing Address
4788 N JEFFERSONM ST 4788 N JEFFERSCON ST = :
MONTICELLO FL 32344 MONTICELLO FL 32344 ] 50 06 3 1 1 8
2. Principal Place of Business 2. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4, eic. . 15t MOORE CR2E034 (10/04)
City & S Cityd S . FEIN ied For
oy Siate 1y & saie & FEHNUmDS 65.1035244 e
Zip Country Zp Country 5. Certificate of Status Desiced [ ?i ;fq :::“’““m‘
6. Name and Address of Cusrant Registered Agent 7. Name and Addross of New Registerad Agent
Name
;‘7E;BM£ rj'E:—_yFnE'lﬁlégN ST - Street Address (P.O, Box Numbar is Not Accepiable)
MONTICELLO FL 32344
7 iy 1-*-:“’ 3' City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its ragistered office or reglslared agent. of both, in the Stata of Florida. | am famitiar with, and accept
lhe obhgahons of registared agent.

SIGNATURE
_Soz'-lul tyowd o punied name o regrsiwwsd agend and iile ) Dppicabie (NOTE. Rugrsiwad Agere signetuie 1eQuted wien fenniaing} DaTE e -
'FILE N(_)W’"' FEE 15 $150.00_ e - 9. Election Campaign Financing  $5.00 may B0
--~—-Aﬂer May T, 2005° F“ Wlil Ba 3550.00 Trust Fungd Contribution, D Addod 16 Fees
Make r.'bocl,(‘ Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
une s, |0 O pelete WILE Ochargs [ Adaiion
- EFE | HERMAN, WILLIAM N
STREET ADORESS | 4788 N JEFFERSON ST SIREET ADDRESS
GIY-S-2P - |MONTICELLO FL 32344 CITY-sT-p
THLE ’ 3 Detese nnE Jchangs [ addition
mauE MHAME
STREE) ADDRESS STREET AGORLSS
CrY-ST-2iP CIIY-81- 2P
e O psiete A Ochange  [J Adtition
HAME. NAME
SIRECT ADDRESS SIHEET ADDRESS
C.n-nr ciy-Si-ap
TTLE [ Detete HILE O changs [ Addition
MAME RAME
SIRLET ADDRESS SIREET ADORESS
cy-§i-aP Qry-si- 1w
T {1 eiea e O3 crange [ Adition
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
ony-S1-pp ciY-S1. 29
e [ Detets Tint Dichage | [ Acdlion
MAME NAME
SIFEET ADDRESS SIREET ADDRESS
iy §1-2p ciry-51-7P

12. | hereby ceriify thal the infarmation supplied with this liing does not gualify tor the exemption stated in Section 1 18.07({3Xi). Florida Statutes, | further cartily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegasl effact as if made undaer cath; thai | am an officer or director
of the corparation of the receiver of huslee empoworad 1o executs his report as reauired by Chapiler 607, Florida Stalutes. and that my name appears in ﬂock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

- 8/4/05 @zroere

0A PRINTED MAME OF DGNNG OF ACER DR RECTOR

SIGNATURE:
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