FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

‘DggNL‘;{EAENT #P05000012865 04-02-2007 90094 032 ***150.00
HERNANDEZ BROTHERS MASONRY, INC.
Principal Place ol Business Mailing Address
2290 MAINE AVE, 2290 MAINE AVE.
FORT MYERS, FL 33905 FORT MYERS, FL 33905
e R R G R O RRA
229 Malne Ave. 229 Maine Ave.
Sutta, Apt. #, elC. Suite. Apt, #, elc. 03072007 Chg-P CR2E034 (12/06)
Ciry & State City & State 4. FEI Number Applied For
| Fort Myers FL Fort Myers FL 20-2202235 Not Appiicabla
2 Country Zip Country s. Certilicate of Status Desired [ fg;z Additional
8. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agtﬂt
HERNANDEZ, HERNAN Nlefwl:namdez . Hernan
2290 MAINE AVE. Siraat Address (P.O. Box Number is Nol Acceptabla)
FORT MYERS, FL. 33805
229 Maine Ave.
City Zip Code
Fort rs F L | 3390

8. The above named entity submils this statement for the purpose oi changing its registered office or regfterad agent, or bath, in the State af Florida. | am famikas with, and accepi
the obligations of registered agent

SIGNATURE
Sigralum, typad or prntad rame of ey agaonl and itio (NDIE: Rogisteiot Apurt SanLry [oaUirod whed renalsng) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trusi Furd Contributan, O  Ad¢edioFeos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detere e [ Crange {7 Addision
NAME HERNANDEZ, HERNAN NAME
STREET ADORESS | 228 MAINE AVE. SIREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33905 CITY-5t-2Ip
Tme vP ;P Delete TITLE O Change [ Addition
NAME HERNANDEZ, JUAN NASE
STREET ADDRESS | 4950 NORTH GALAXY STREET ADDRESS
ciry-7- 2P FORT MYERS. FLL 33905 ciy-St-2°
WL SEC 1 Delete e D¥Charge [ Adaition
HANE HERNANDEZ, JOSE e VP
SIRLLT ADORESS | 4750 NOTTINGHAM smrnaooss | Hernandez, Jose
o527 | FORT MYERS, FL 33005 CITY-SI-2P 4750 Nottingham FT Myers FL 33905
TiLE J Delete TiRLE {] Crange [ Adgition
NAME NAME
STREE AGORESS STREET ADDRESS
oy ST.7P CITY -ST1-2IP
iTE 1 Defete BILE O Crange [ Agditan
NAME NAVE
STREET ADDRESS STREET ADDAESS
ary.S1- e Chy-51-2p
THIE 1 betete T OCrnge (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIrY-8i-2p

12. | heraby certily that the inlormation supglied with this Tkng does not qualily for the exemptions conlained in Chapter 119, Flonda Statutes. | further certty thal the mtormation
indicated on this report oc supplamental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath: that | am an officer or direclor
ol Ihe corporation of the receiver or trustee empowered to execuls this report as required by Chapter €07, Flarida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all gther like empowered,

SIGNATURE: J@%&W&Mow 2379255390

WWW oresidens 3o 23F-225-53¢0



