FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000105780 05-20-2007 90041 007 ***150.00
1. Entity Name
HERNANDEZ INSTALLATION CORP
Principal Place of Businass Mailing Addrass =
7002 N HALE ST 7002 N HALE ST
TAMPA, FL 33614 TAMPA, FL 33614
S S ARG RGO
Suite, Apt. #, etc. Suite. Apt. #. stc. 05232007  Chg-P CR2E034 (12/06)
City & Stata City & Slate 4. _FEl Number Appliad For
203404 Ko Apphcatia
Zip Country zip Country 5. Ceriificata of Status Desired O Ei‘gfqﬁ?:&“onal
- - 6. Namo and Address of Corrent Registered Agent 7. Name and Address of New Registared Agent
Nama
HERNANDEZ, RODOLFO
7002 N HALE ST Streal Address (P.O. Box Nurnber is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

8. The above named antity submils this statamenl for the purpose of changing is registered office or regisiered agent. or both. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Sigrature, lyped o printed nama of registerad agent and title if Apphcable. (NCTE: Regislered Agent signature requirgd when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14; 2007 Trust Fung Contribution. O  Addedto Fees corporation did net receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete MmE O Change 3 Adeition
NAME HERNANDEZ, RODOLFO NAME
STREET ADORESS | 7002 N HALE ST STREET ADORESS
CITY-5i-2P TAMPA, FL 33614 CITY-§7-29
TMLE VD O pelete TILE [ change [ Addition
NAME HERNANDEZ, ROLANDO NAME
STREET ADDRESS | 7002 N HALE ST STREE? ADDRESS
CiTy-ST-2IP TAMPA, FL 33614 CITY-ST-71P
TITLE O Detete TLE [ Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-7P
TITLE £ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ crange  [7] Acdition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
TIILE 7 pelete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an olficer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atlachrment with an address, wilh all other like empowered.

SIGNATURE: % o /Lo M . 5’d0~1r

slcnffu E ARD va:ﬁfpnmn—:a NaME of SiadTNG orw OR DIRECTOR Dok Daylme Phone ¥
L4




