2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000140692 Secretary of State
1. Entity Name 05-01-2006 90423 014 ***150.00
J R HERRERA CONSTRUCTION, INC.
Principal Piace of Business Mailing Address YUUTUw Y
912 HOLLYSHORE DRIVE 912 HOLLYSHORE DRIVE
LUTZ, FL 33548 LUTZ FL 33548
T v NIRRT R LA
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbser Applied For
20- 3076981 Not Applicable
Zp Country ap Country 5. Certificate of Status Deslred (I} ?gg?qﬁf:dm'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent

Name
HERRERA, JULIOB
912 HOLLYSHORE DRIVE . Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33548

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florlda. | am familias with, and accept
the obligations of registered agent.

Y

SIGNATURE
Signature, typed or primed nama of registarad agent and tta f applicabie {NOTE: Ragistared Agent skyralre réquired whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D [ Detete Tme O Crnge [ Addition
NAME HERRERA, JULIO R NAME
STREET ADDRESS | 912 HOLLYSHORE DRIVE STREET ADDRESS
or-sT-zR | LUTZ, FL 33548 CiTy-51-2
TLE 0 0 Delete e O] Crange (] Addition
NAME HERRERA, ALBERTO J NAME
STREET ADDRESS | 904 HOLLYSHORE DRIVE STREET ADDRESS
CITY-ST-2P LUTZ, FL. 33548 CITY-ST-2P
TITLE {1 Dotete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-57-2P
TIMLE [ pelets TITLE [ Change  [1 Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TME [ Deteta THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2P
TITLE [ pelats TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-79 CITY-ST-DP

12, [ hereby cartify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate snd that my signature shall have the sama legat effect as If made under oath; that | am an officer or director
of the corporation or ecalver of frustee empowelgfl 10 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 & ment with an address _witlfall other like empowered. '

. Juiio p, Herrern (l/o'l‘; oL £13-94¢-// 3

WURE AND TED OR PRIN%HE OF SIGNING OFFICER OR MRECTOR Daytuma Prane #
¥




