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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

EoRl o™
DOCUMENT #P06000105780 ; ) S T
1. Entity Name
HERNANDEZ INSTALLATION CORP CBSEP IS5 PH L: 29
_ i KE i AY OF STATE
Principal Place of Business Mailing Address - AHACQER [
7002 N HALE ST 7002 N HALE ST LLAHASSEL, FLGRIDA
TAMPA, FL 33614 TAMPA, FL 33614
L OO TED A0 0 0
5903 N Thodeher de. . 6903 A). Thoteber Woe
Suits, Apt. #, elc. Suite, Apt. #, eic. 09122008 Chg-P CR2E034 (12/06)
City & State Cily & Siata 4. FEI Numbar Applied For
Tomon  FL D0 7z 20-5376704 Not Applicable
~ P 4 e
3§FJ/—V- czj)u?g A 32335/'7/ Cour'u\r%' 4 i 5. Certificate of Status Desired O ?g';e?qu;mal

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

HERNANDEZ, RODOLFO
7002 N HALE ST
TAMPA, FL 33614
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City

FL l Zip Coda

8. The abcve named entity submits this statement for tha purposa of changing its registered office or registered ager, or both, in tha State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatwre. typed or ponted name of

agent and utla If

[NOTE: Regsiered Agant signature requiied when renstating)

DATE

FILE NOW!IIl FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ACDITICNS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD M{)glg[e TME {JChange [T Aadition
NAMIE HERNANDEZ, RODOLFO NAME 1001265107271

STREET ADDRESS | 7002 N HALE ST STREET ADDRESS s AN Jy

CITY-ST-2IF TAMPA, FL 33614 CITY-ST-2IP 09‘ 18-’ DB DlD"‘i’S U.:.S **1513. DD

TME VD O Delete me PO ﬂChange [ Acdition
NAME HERNANDEZ, ROLANDO KAME HERVAVREZ ROLAVOIO _

STREET ADORESS | 7002 N HALE ST sTEETaDBRESS | 692 M- T HA TeHER AuF

CiTY-51-2P TAMPA, FL 33614 CITY-ST-2P TAULS Fw I 36 /‘7/

TN 3 petete 143 T Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1.2P CITY-S1-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-3P CITY-$T-2P

TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-2IP

TITLE {0 oelete TITLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-S1-2P

12, | hareby cerlify that the information suppljgd with thjs filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same lagal affect as if made under cath; that | am an officer or director
empgifered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this report or supplemental féport is
of the corperation or the receiver of tru
changed, or on an attachmen

SIGNATURE:

ith all ather

like. emp

SIGNATURE A’db TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




