FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0O000074708 01-20-2005 90038 029 ***150.00
1. Entity Name
HERNACKI ENGINEERING AND CONSTRUCTION
SERVICES INCORPORATED
Principat Place of Business Mailing Address — - - 5 ﬂ 0 0 41
717 BUTTONWOOD ROAD 717 BUTTONWOOD ROAD ' 2 2
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 |
R v U EHEARAD WA
Suite, Apt. #, elc. Suite, Apt. #, etc, 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1049108 Not Applicable
Zip Cauniry Zip Counry 5. Cerificata of Staius Desired 0 ?g:gq L.:rdatgtional
6. Name and Add of Current Regi d Agent L 7_.~Name and Ade of New Registered Agent

Name -

DONLON, ROBERT M 5 50 5o
4440-PCA-BOYLEVARD et AJdLoss (PO. x -

oo FHTE" PR BEPS,  su/rE 00
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The abova namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
ture, fyped or printec name of regrstered egent and Litke if appicable. {NOTE: Regestered Agent signature required when rensiabng) DATE
— __FILE:NOWII-FEE 1S.§150.00 . _ |- . 9 ElectionCampaignFinencing _ . _$5.00 MayBa_ | N
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O™ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TiTLE [ thange [ Addition
NAME HERNACKI, LISA NAME
STREET ADORESS { 717 BUTTONWOOD ROAD STREET ADDRESS
ciy-s1-zip NORTH PALM BEACH, FL 33408 LITY-St-2IP
TITLE D O pelete TILE ) [ Change [ Addition
NAME HERNACKI, TR NAME
STREET ADDRESS | 717 BUTTONWOOD ROAD STREET ADORESS
Ciry-$i-ap NORTH PALM BEACH, FL 33408 CiTy-S1-op
nne 0 Detere e [ Change [ Addition
MME . e - . e ik e . e e . ] NAME P I - o
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TIE - ' O Delete TITLE [ change [ Aacition
NAME NAME
SIREET ADORESS STREEF ADDRESS
CIrY-SI.2P CITY-ST-2P
TE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS™ |~ & =7 =~ f= == s - cererre e e - — STREET ADDRESS #] = ~v wn - - - - _
CITY-S1-2P CITY-57-2F

12. | hareby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ furthar certify that the information
indicated on this report or supplemental report is true ang accurata and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiyer of rustee el ered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmepl with an Wh all other likgrerpowered.

Lish Hernocki //S’,éﬁ’ St/ €45 K73

TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Deyimma Phone ¥

SIGNATURE




