FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P99000108306 ecretary of State
1. Entity Name 04-11-2003 90192 015 ***150.00
HERRMANN ELECTRICIANS, INC. -
Principal Place of Business Mailing Address
29819 US HWY 19 NORTH 29619 UUS HWY 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761
I — IR A
18887 US va 194, TRE82. US Hwy 19 4.
Site, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State A — City & State 4. FEl Numter Applied For
1 0o oS, "fL 10 oo Sﬁﬂms ‘1’L 59-3613185 Not Applicable
" L] hd : 1 1 o
24689 | A | ThEBT | ush | s oruensomes 0 $878 pn
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
" Woe. Hecamaniy
KRUG, ROBERT ESQ. Street Address (P.0. Box Number is Not Acceptable)
4010 BOY SCOUT BLVD.,STE.590

TAMPA FL 33607 38882 Ws HWy 19N

[-: Clly-—“ rmm Spﬂ qus FL Zip Codﬁz(réaq

8. The above named entity submits this statement for the purpose of changing its registered office or regm‘tmed agent, OVboth in tﬁg]Stale of Florida. | am familiar with, and accept

the obligations of registered age
-
SIGNATURE /DVI_ a?t'ft 0/0‘ p4-08-07

Signature, typad or printed name cf registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 ‘ Trust Fund COF;trigbution. ’ O fcié?ﬂ?ohg:i: ®
Make Check Payable to Florlda Department of State
10. - OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T petete TLE [Jchange [ Addition
HAME . .HERRMAN, UWE NAME
sTreeT AnoRess | 1800 WOOD HAVEN STREET STREET ADDRESS
arv-st:ze - | TARPON SPRINGS FL 34689 CITY-5T-2IP
TTiE v 1 Delete e vy PChange  [J Addtion
e HERMANN, FRANK e He crinomn T omk
STREET ADDRESS -| 29819 US HWY 19 NORTH STREET ADDRESS oo Lo DL howeu. &'L-(eﬁb
ovsrze | CLEARWATERFLSS761 oStz .,;-18 N=SwareS. Tl J4E3T. . - _
mE O Delete e 1 Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21#
TITLE 3 oelete TITLE [l change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 70 CITY-ST-ZP
TITLE CJ Delete TILE [ change (] Addition
NAME NAME
STREET ADORESS { STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP .
TITLE [ Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-21P _ CITY-§T-2IP

12, | hereby certify thatihe information supplied with this filin g does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgelike empowered.
SIGNATURE: SIGNATZAEEGUIRED Dy-0¥%-03 227-994-4245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VYOO VY

nv

CR2E034 (10/02) ..

v



