FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000010016 01-18-2005 90054 030 ***150.00
1. Entity Name
HERNANDEZ PAINTING OF TAMPA, INC.
Principal Place ot Business Maiting Address q U U U ‘ 5 ] 1
5009 £, 110TH AVE. 5009 E. 110TH AVE.
TAMPA, FL 33617 TAMPA, FL 33617 o
T s s O AU e IR
Suite, AL #. elc. Suite, Ap!, #, elc. 01052005 Chg-P CR2E034 (10/03)
City & Staier City & State 4. FEI Number Applied Far
QOS2 D Net Applicable
& Country ap Country 5. Cartficate of Status Desired [ §886'qu ::rd:étional
6. Name and Addresa of Currant Regigiored Agent 7. Name and Address of New Rogisterad Agent
i - L - . Name
"HERNANDEZ, HECTORM  ~~ ~ Tt - - —_r
5009 E. 110TH AVE. Streat Addrass {P.0O. Box Number is Not Acceptable)

TAMPA, FL 33617

7ip Code

ciy - FL

8. The above named endty suhmits this statement for the purpose of charging its registered office or registered agent, or both, in the $te of Florida. Tarn familiar with, and accept
the vbiigations of registered agent.

SIGNATURE
Smdire, typed u peated Hante of <agisivesd Jgent and e T soptkatie, INOTE: Aegriuren Agen! sigaiure neqUinesd whon reintatkg) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mMay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. ) Added to Fees
10, CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TALE PD [ Delgte TLE [0 Grange  [] Acdition
NAME HERNANDEZ, HECTOR M XAME
STREET ADCRESS | 5008 E. 190TH AVE. STREET ADDRESS
Ty -ST-21 TAMPA, FL 33617 CaY-S1-7IP
THLE sSD 7} Ootate TILE [ Change ] Adition
HANE HERNANDEZ, YAKARA D NAME
SIREET AbRESS | 5009 E. 110TH AVE. STREET AUDAESS
CifY-5f-ap TAMPA, FL 33617 GifY.5l. 2P
TMLE O peiste TILE [ Gnange ] Adsition
NAME NAME
STREE? ADCRESS STREET ADDRESS
OTe-ST-7P.__) _ o Cforestae | _ _ B 7
me {1 Dalete TME [3chenge ] Addition
NAME . NAME
STHEFT AUCHESS STHEET ADCRESS
Gisv-&E. 2P cizv-5F-2P
T ] Delate Mg O Crange £ Adgition
NAME NAME
STREET ADLAZSS SIREET ADERESE
CaY-§T- 2P COY-§T- 2P
mie 1 netete e ] Change ] Addition
NaME NaME
SHELT ARDRESS STHEET ADDRESS
CiTy-ET-2IP CiTY-ST-7IP

12. | haraby certify that the information supplied with this filing doaa not qualify for the axemption stated ir Section 115.07(3){, Flarida Statutes. | further certity that the inlormation
indicated an this report ar alipplemental report is true and accurate and that my signaturs shall have the same legai eftect as it made under oally; that | am an efficer cor directar
of the carporalion cr the receiyer or trusiae ampowerad to executs this report as required by Chapiser 607, Florida Statutes; and that my nam2 appaars in Biocx 16 or Block 11 it
changed. ¢r en an attachme with ar aodress, with all olher lixe empowered.

SIGNATURE: T/ ecto A hé:rkﬂ@xﬂcé:z ! / /g /o <

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytime: Phens 8




