| FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

v oy

ANNUAL REPORT ecretary of State

DOCUMENT # P02000115028 04-11-2005 90169 050 ***150.00
1. Entity Name
HERRIGAPOULAS, INC.
Principal Place of Business Mailing Address .
7560 COMMERCE ¢T 7560 COMMERCE CT 50 03 5 4 0 1
SARASOTA, FL 34243 SARASOTA, FL 34243
2 Prindpa[ Place of Business 3. Ma“ing Address ‘ ‘Il”ll‘ m I|H| ”l” ||m Ilm ||‘|‘ l‘ll‘ "ll’ |”|‘ |Il'| I|l|‘ mlll\ ” |l|‘
ite, Apt, #, . ite, . .
Suite. Apr. #, stc Suite. Apt. # etc 03242005  ChgP CReE034 (10/03)
City & Stara’ City & State 4. FEI Number Applied For
55-0805328 Not Applicable
Zip Country Ze Couniry 5. Cerlificate of Status Desired O $8.75 Adgitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRIS, MICHAEL E :
2480 ENTERPRISE RD STE B , Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763 |
o ’ . City FL I Zip Coce
B. The abova named enuly submits this slalemem lor the purpose of changing ils ragistered ollice or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the.obllgallons of registered agent.
SIGN)‘ITURF -
Sigaature, ped of ofinled name of regrslered agent and Lie If applicable. [MOTE: I_?ugis:cfed Agent signature required when reinstatingl DATE
1,
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.manmng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e [ Change [ Adgition
NAME HERRIG, STEVE _ NAME
STREET ADDRESS | 7560 COMMERCE CT STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34243 CITY-ST-2IP
T - £ elate TLE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE O oeleta THLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Delete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF . CITY-S7-2F
TLE 0 pelete TNLE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2IP CiTY-Si-21p
TITLE [ Delete TMLE [C) Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple eniai report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejvays grad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmey ith all other like empowered.,
SIGNATURE / TS YR
Fnate Dayme Phone #




