FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P99000108306 05-01-2006 90486 050 ***150.00

1. Eniity Name

HERRMANN ELECTRICIANS, INC.

Principal Place of Business Mailing Address .
38882 USHWY 19 N. 38882 USHWY 19N, 50018051
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T o T OO
38250 s Hwifa. | SRBSU WS Hr 19 p-
I— Suite, Apt. #, elc. 7 Suite, Apt. #, alc. / 04262006 Chg-P CR2E034 (11/05)
ity & State \ —_— City & State - — 4. FE! Number Applied For
IQ{‘W (S'Qn VIS, T’é [N} F{@M .Saq n&d | +/. 59-3613185 Not Applicable
- N ¥ ¥
gp(" ’6‘89 gbouna‘s A le3 4 égq Cou‘hﬁ\j/{ 5. Certificale of Status Desired | gigiﬁ?:;wm"
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Name
HERRMANN, UWE Hes nmtuan | [fu€
38882 US HWY 19 N. Sireet Adaress (P.O. Box Number is Nol Acceptable)
TARPON _SPRINGS. Fl. 34689 -
3R&SD LS Ho 19 .
Cityee— o 7 Zip Cgde
Qo S0 e FL | *°%% so9

8. The above named entity submits this statement for the purpose of changing its registered office or rebistered age”l, or botWhe State of Florida. | am familiar with, and accept

tha obligations of registered agent.
SIGNATURE %ﬂ“e/

Signature. typed or printed name of legxs!e:n; agent 1nd title if apphcabie INOTE Regislered Ageni signature required when reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trugl Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Gelete TIiLE ¥ Bt Change [ Addition
NAVE HERRMANN, UWE NAME Hercmcon U we
STREET ADDAESS | 1800 WOOD HAVEN STREET sreeranoness | 4 Cactu (e {addes 2.
or-S1-zP | TARPON SPRINGS, FL 34689 orvstae | TR, HarSoe T 3108
TITLE VP [J Deleta TTLE vy - [Skehange [ Addition
NAME HERRMANN, FRANK NAME Hefevituair |t etuald
STREET ADDRESS | 1800 WOOD HAVEN ST, smettanoness | 40O Carlule (oddes &,
env-sTZP | TARPON SPRINGS, FL 34689 avstwe | Palnn Hackor 74 346 8s
TME ] pelete TIIE [J Change (] Addition
NAME NAME
STREFT ADDRESS | SIREE [ ADDRESS
CITY-ST-2IP CITY-53-2IP
TILE [ Delete TILE [ changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-Si-2IF
TME 3 Delete Tng [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-2iP
me 7 Delete TITLE 7 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

42. | hereby certify that the information supplied with this filing does nel quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparl or supplemenial report is lrue and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: é{@’rwz—__. ,Awdrﬁa Hercwzuin 0‘(/&6/06 127-Qhy - 425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Cate Daytirne Phore 4




