- .-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Feb 23,2005 08:00 AM
DOCUMENT # P01000077756 R Secretary of State

1. Enfity Name
KARL HERRMANN, INC.

Principal Place of Business. | ; . S M_a:illng Address .
6817 BENT GRASS DR . 6817 BENT GRASS DR
NAPLES, FL 34113 NAPLES, FL 34113

== AR A

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE @ Fel e Toped o

59-3736450 Mot Applicable

O  $8.75 addiional
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Regis_lered Agent

HERRMANN, KARL - B DO NOTL__WRITE

6817 BENT GRASS DRIVE

NAPLES, FL 34113 i — |N ' TH rS 7SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the Stdte of Floride. [ am familiar with, and accept
the ohligations of registered agen. -

SIGNATURE —_— e - -
Signature, typed ar prntad nzme of regisierad agent aed e i applicadls. (NIYE, Registered Agonl sipraisid reguired when reinslatingl  © ¢ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F?nanclng $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. ) CFFICERS AND DIRECTORS i f,i e T "’t il T—
TIME PSTD ’ e
NAME HERRMANN, KARL A

STREET ADORESS | 6817 BENT GRASS DRIVE
QITY-§T-2P NAPLES, FL 24113

TTLE

NAME

STREET ADORESS
Cmy-St-2ip

TITLE
NAME

crvstan DO NOT WRITE

— 7 INTHIS SPACE

NAME
STREET ADDRESS
Gy-87-2IP

TITLE

NAME

STREET ADDRESS
GITY-87-71P

TR A -t o - . femmi o i

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. ) hersby cenify that the information supplied withfhi_s_fi_llng dbés'not qualify far the éxemption stated in Sectipn 1 19.07[(13)([). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that [ am an officer or dirgctor
of the corporation or the receiver or fruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all Oiw%‘ .
SIGNATURE: //e;// a2 A Micgns) o<, ?/d ) Rhionor

- SIGNATURE AND TYFEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR u//’ /" r Dal Daytimn Phone #
_ g Yeerrcley




