2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P02000071754

1. Entity Name
HERNANDEZ DELIVERY & INSTALLATION INC.

ecretary of State

04-27-2005 90282 023 ***158.75

Principal Place of Business

2421 CRYSTAL DR
UNIT D
FORT MYERS, FL 33907

Mailing Address

2421 (RYSTAL DR
UNITD

FORT MYERS, FL. 33907

2. Principal Place of Busingss 3. Mailing Address

RGO G0ER MR

Suite, Apt. #, etc. Suite, APt #, ete. 04222005 ChgP CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
41-2048527 Not Applicable
Zip Country Zip Country " . $8.75 Additional
s, Certificate of Status Desired '} Fos Reuired
6. Nams and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
- Name

HERNANDEZ, LUIS
301 SW 32ND TERR.
CAPE CCRAL, FL 33914

Street Address (P.O. Box Number is NOt Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registared agent and tite it soplicable. (NOTE: Registsrad Agert signature requirad when reingtating) DATE
9. Elsction Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS $150.00 gn H sy
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE £ Change [} Addition
RAME HERNANDEZ, LUIS HAME T
STREET ADORESS | 304 SW 32ND TERR. smraoess | (A 1R Suwo AE Th Terroc€
oY-sT-2® | CAPE CORAL, FL 33814 cTY-§7-2P Qopo C.Br“OAA j(\ 33914
TnE :DR " . O Desete TME H-Q,;"‘M arnde MA Linvda, Bonnee [ addton
RAME ERNANDEZ, MELIND. NAME (q ) 8 S w a_& T.‘\ r'e’r_ vy
STREET ADDRESS | 301 SW32ND TERR. STREET ADDRESS LAY
ov-st2p | CAPE CORAL, FL 33914 ovsr | Cape Cova | H 32914
e O bete THLE v "ClChage T Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-57-20P
me [ Delete TME [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ABDRESS
CiTy-s1-2P CITY-ST- 2P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cly-s1-2P CITY-S7-2P
i3 O bejete TITLE [Qchange L] Mddition
HNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this repor or suppiemental report is true and accyrate and that my signature shall have the same legal effect as if mada under ozath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ith all other like en

changed, or on an attachment with an agdress,

SIGNATURE:

IR

mm‘;nd&ﬂlr L{]& |D(Dm ann 1o




