2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000136967

1. Entity Name
F.O. HERNANDEZ CARPENTRY, INC

Principal Place of Busingss

878 ROD SHAW RD
QUINCY, FL 32357

Mailing Address

878 ROD SHAW RD
QUINCY, FL 32351

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

FILED

08 MAR 31 py . 1o

sgrnzr Y Ui
ALLAHASSEE rié?’r%a

TGO

03312008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Apptied For
86-1120441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, FRANCISCO O
878 ROD SHAW RD
QUINCY, FL 32351

Streel Address {P.O. Box Number is Mot Acceplable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agent and litie il applicable.

{NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIRE PD 3 pelste TITLE [Ochange [ Addition
MAME HERNANDEZ, FRANCISCO O NAME : N % =

STREET ADDRESS | PO BOX 750 STREET ADDRESS ]}4 01/ DB——ﬁ &i]'i:{" i}l :E*TSU W00
CITY-ST-TIP GRETNA, FL 32332 \ CITY-S1-21P

TILE S Nelele TITLE [ cChange [ Addition
NAME PEREZ, MAUGIEL NAME

STREET ADDRESS | P.O.BOX 750 STREET ADORESS

CITY-ST- 2P GRETNA, FL 32332 CITY-ST-2iP

TITLE O Detete TITLE (I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-747

TITLE (73 Detete e (] Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CY-ST-2IP CITY-ST-2P

TITLE 3 Delete LE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

12. | hereby certify thal the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: F)’(}ng&& ik 7742

=G -OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phane #




