2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000031125

1. Entity Name
HERNANDEZ POOL PLASTERING, INC.

Principal Place of Business

5929 W ROBINSON STREET
ORLANDO, FL 32835

Maiting Address

ORLANDO, FL 32835

5929 W ROBINSON STREET

2. Principal Place ol Business

deoilens C,‘}_

3. Mailing Address

ST oileds ¢ 1

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90068 002 ***150.00

EVU U WwE o -

LT

212] ,
Suite, Apt, #, elc. Suite, Apt. #, eic. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OLore | - X pel | ~c 04-3621446 Not Applicabla
i Cauniry —_ ZF Country — i i $8.75 additional
= il . Certilicale of Status Desired [}
é(—n e I D/Lm & D)q.? le I OMS C S Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Regi d Agent
.. - Nama - B — -
HERNANDEZ, MAURO
5929 W ROBINSON STREET Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32835
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered offica ar registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of reg:

agenl and tile if

(NOTE: Registered Agent signatura requirec when rainstatiog)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

TALE P O peteta TITLE ¥ pange [ Addition
NAME HERNANDEZ, MAURO NAME Hesnon de a‘ W\,q_uro

STREET ADDRESS | 3981 CARRADALE CT. STREET ADDRESS | —7 2 T+ Co u[(n - C_+

om-s-ze | ORLANDO, FL 32809 CIFY-51-21P coce  Lr 3y

Tme O oelete i T ' Ol Cange (] Addiion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE 7 oelete TILE i Change  [C) Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

OWiSLpp—r — - Tm— s = = e = e M =<~~~ § CiY-Si-0P — - - - m———
TILE 0O velete TIE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 3 Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2IP ChY-ST-2IP

TME [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S1-2P

12, | hereby cerlily that the information suppliad with this filing does not quatify 1or the exemption stated in Section %19.0?#3)0). Florida Statutes. 1 lurther certity that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal @

of the corporation or the receiver
changed, or on an allachm

SIGNATURE:

' of rustes empowergd
t wigh an address, with Al

sl L

her like empower

execute this repgznas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

iies |

lect as il made under cath; that | am an officer or director

LA Jar - £57-S8YL

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIW

Date Daytime Phone #




