/2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT : Jul 05, 2006 8:00 am

"DOCUMEANT # P05000012865

1. Entity Name
HERNANE)EZ BROTHERS MASONRY, INC.

Secretary of State

05-09-2006 90073 045 ***150.00

Pnncipal Place of Business Mailing Addess
2290 MAINE AVE. 2290 MAINE AVE.
FORT MYERS, FL 33905 FORT MYERS, FL 33905
R S (NS0 AD e T R G
Suits, Apt. #. etc. Suite, Apt. #, atc. 04272008 Chg-P CR2E034 (14/05)
City & State City & Siate 4. FE! Number ) Appliad For
&6 - 33-0 o 935‘ Not Appticable
Zip Country op Country 5. Cenificale of Siatus Dasired (] gz-zfqﬁ““”
6. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Registersd Agent
Name
HERNANDEZ, HERNAN - ' R
2200 MAINE AVE. Street Address (P.0. Box Number is Not Acceptable}
FORT MYERS, FL. 33805 —_— - -
Cay FL l Zip Coda

8. Tha above named enlity submits this starement for the purpose ol changing ita ragistered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, end sccapr
. the obligatons of registered agent.

SIGNATURE
Shangre, yped or prtog name 3 agert gno tim i (NOTE: Ragixierad AQiet sigrating RQuUine] whan reinstating} QAFE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust-Fund Contribution. O  AddedioFoes
10. OFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P O Delee e O crange [ Acdition
HAME HERNANDEZ, HERNAN RAME
STREET ADDRESS | 229 MAINE AVE. STRECT ADDRESS
CITe-S1-2P FORT MYERS, FL 33905 oy 5T- 29
UnE VP O Detere ME O Crange 0 Addiion
NANE HERNANDEZ, JUAN NAME
STREET ADORESS | 4950 NORTH GALAXY STREEY ADDRESS
ciry-ST1-2P FORT MYERS, FL 33905 ary-s1-ze
e SEC 3 oelets TLE [ Change [ Addition
NAME HERNANDEZ, JOSE NAME
STREET ADORESS | 4750 NOTTINGHAM STREET ADDRESS
~an-s-22—LFORT-MYERS, FL 23005 s
h O teiee mEe DOcuange [ Asdition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-53- 2P Gy $3-0P
L [ Derea mE Ochange [} Addition
HEME NAME .
STREET ADDRESS STREET ABDRESS
ciy-st-ap CITY-ST-2P
i3 O Deles Tme O chenge [ Aadition
NAME NAME
STREET ADURESS STREET ADORESS
oIry-st-2P CITY-$1. 26

12

| hereby ceriify that the infermation supplied with this filing does not qualify for the exsmptions contained in Chapter 19, Florida Statutes. | further ceriily that the information
indicated on Ihis reoort o supplemantal report is Uue and accurals and that my signature shall hava the same legal elfect as if made undor oath; that | am en officer or d¥actor
of the corporation or the roceiver or trustee empowered to oxecute this report as required by Chapier 607, Florida Statules; end that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 . / ¢ 37-2255240
ey Prone #

SIGMATYRE 'PED OR NAME OF SIGNING OF FICER OR DIRECTOR Oun




