2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000121273

1. Entity Name
HENDRICKX MECHANICAL, INC,

Mailing Address

1650 AVONDALE ST .
NAPLES FL 34112

Principal Place of Business

1650 AVONDALE ST,
NAPLES FL 34112

2. Pnncipal Place of Business

3. Mailng Aédress

Apr 25,2005 08:00 A
Secretary of State

|

()

FILED

li!

Il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbert Apphet For
04-3606312 Not Applicable
Zip ' Country Zp Country 5. Certficate of Status Destred [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Regislered Agent
Name

BEAVIN, KAREN §
307 AIRPORT PULLING RD NORTH
NAPLES FL 34101

——

Street Address (P.Q Box Number 1s Not Acceptable)

City

F L [ Zip Code

£
4. The above namabhenity submus this statement for the purpose of changing its registerad office of cegistered agent, or both, i the State of Flonda, [ am tamiliar with, and accept

the obhgatheny of rewstered agent (
: 18/0&
SIGNATURE - C - WRPaTdo]
Sanatufe TR o printed nama o tagaieicd aghnt ard il 1 aphicablk {NOTE FAogisterag Agent sgnalws racurgd whan rginslanng) r Cal

FILE NOW!!! FEE S $150.00
After May 1, 2005 Fee Will Be £550.00
Make Check Payable to Florida t)_opartment of State

9. Election Campaign Finaneng  $5,00 may Be
Trust Fund Contnbutan,. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

fiite P 3 Delete e [ change [ Addition
NANE HENDRICKX, WAYNE HARE

SIREET ADDRSS | 2760 39TH ST SW CIREETADDALSS LUO0ONN330n504

oy 31 2k NAPLES FL 34117 SITY-ST AF J_ilaqq-l} é‘)ﬂ&fgﬂﬁ ﬁﬂ: nn

ILt; T Detete WiLF Change () Addibon
Natap MAME

SThEF T ADOKHESS SIRLET ADDRELR

OIY. 51 4 G ST- 7P

i ) vetete it O change [ Addition
NAME fAME

SHAEEY ADDRESS STREFT ADORERS

Cilr 51T AP LifY-81-2P

T {7 Detete 3113 [] thange [ Addihon
NAME NAME

STRELT ARDRYSS STREET ADGRFSS

City 57 AP TY.ST AP

Hitt 7 oetete Ttk [ change ] Addition
NARE NARE

STREFT ADCRESS SIRTET ADDRESS

CitY si AP CUe-sT AF

it [ pelete ALE [ Chargs [ Additian
NAME LTy

STREFi ANDKESS STRFET ADDRESS

CEf- G5 2R ,—-\ CIy-st-aw

12. { hereby certdy that the inform
indicated on thus repart ¢r supp!
of the corporation or thg'receiver aNtrustee ampower
changed, or an an attgthment with A address, with/all gther lin @

n supptied mth this filing does not qualify for the exemption stated in Section 119.07(3}(1}, Flotida Statutes. | further cerbfy that the informaton
ental reportis true and Accuratg and that my signature shall have the same legal effect as if made under oath, that ) am an officer or director
i requred by Chapler 607, Florida Statutes, and that my name appears i Biock 10 o Biock 11 f

l/[g/o*r’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daty Nay'ena Phone &




