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FLORIDA DEPARTMENT OF STA
Katherine Harris o
Secretary of State
July 1, 1999 -

TERENCE J. KILNER
27580 BIG BEND RD., APT #1
BONITA SPRINGS, FL 34134

SUBJECT: HERITAGE MOULDINGS, INC.
Ref. Number: W29000015260

Y

We have received your document for HERITAGE MOULDINGS, INC. and youfz
check(s) totaling $78.75. However, the enclosed document has not been filed=

and is being returned for the following correction(s):

8t

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words *upon qualification” in lieu of a date.
Note: Pursuant fo s. 807.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please list current mailing address on line #7.,

A brief description of the entity’'s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6097. '

Michael Mays
Document Specialist Letter Number: 208A00034641

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

92 lf €6



-APPLICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION
_— TO TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO WING IS
SUBMITTED TO REGISTER A FOREIGN ¢

ORPORATION TO TRANSACT BUSINESS INTHE
STATE OF FLORIDA:

L _erifece PSS et s, L AC .

{Name of corporation: faust include the word "INCORPORATED", "COMPANY ", "“CORPORATION® or

words or abbreviations of like iroport in language as will clearly indicate that it is a corporation instead of 3
natural person or pastnership if not so contained in the name at present.)

2. _VevadLa. . . 3 BB OHZ SI&
(State or country under the [aw of which it is incorporated) ( FEI number, if applicable}

4. a(;ff‘f'/ X7 795G 5l

(Date of Incorpbration)

S R7, Roa s

{Duration: Year corp. will ceass to xist or
“perpetnal™)

5. VPON QURLIFICATION .

(Date first transacted Business in Florida. (SEE SECTIONS 607.1501, €07.1507] ANDB17.155,F5) -

3
O =
. © =
7. 69 Station Road, POULTON-Le-FYLDE, e - .,:73
=3
ro
Lancashire. FY6 7JR. United Kirgdom =) ﬁ;_zg
(Current mailing address) = [t
8. Fiber Glass and. Composite Plastic Mouldings "~ . .. = = 5 ==
(Purpose(s) of corporation authorized in home State or country to be carried out in the state of Florida) < =

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: /,'&f“/;_f S S ner~

Office Address: 275 £O /87 o Bevel A
Lo oo SpeiNGs ,Florida, _3 YUAP &

) (Zip Code)
10. Registered agent's acceptance: '

and accept the obligations of my position as registered agent.

W _(Resleredagintsdignatare) ,

11. Atached is a certificate of existence duly aixthénticat_éd, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the Jurisdiction under the law of which it is
incorporated.



12. Names and addresses of officers and/or directors: (Street address ON LY-P. Q. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O " Box NOT acceptable)

Chaiman: Terence James,Kilneﬁ

Address: _Apartment #1, 27580 Big Bend Road,

Bonita Springs, FLORIDA. FL34134

Vice Chairman: _Sean Doherty

Address: _Apartment #2, 27580 Big Bend Road.

Bonita Springs, FLORIDA. FL34134

Director: Angela Christina Best

Address: _Apartment #1, 27580 Big Bend Road,

Bonita_Springs, FLORIDA. FL347134.

Director: MichelleADohertv

Address: _Apartment #2, 27580 Big Bend Rgaq.

Bonits Springs, FLORIDA. FL34134 .

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Terence James Kilner

Address: Apartment #1, Broad Reach Apartments, 27580 Big Bend

t

BE YWY 92NN 66

Bonita Springs, FLORIDA. FL34134

Vice President: Sean Doherty . R N T ,

Address: Apartment #2, Broad Reach Apartments, 27580 Big Bend Road

Bonita Springs, FLORIDA. FL34134 L. . L e

Secretary: Michelle Doherty

Address: __ Apartment #2, Broad Reach Apartments, 27580 Big Bend Road

Bonita Springs, FLORIDA. FL34134

TreaSurer: Angela Christina Best o - o o5

Address: _ Apartment #1, Broad Reach Apartments, 27580 Big Bend Road

Bonita Springs, FLORIDA. FL34134

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or dm:%\

3. 7z -
/7(8 arure of Chairman, Vice Chairman, or any officer listed In “number 12 of the application)

14. Terence James Kilner- Chairman . _
(Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do Qereby-‘
certify that | am, by the
by corporations, limited-liability companies, [imited partnerships, and limited- llablﬁf:y
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are eithers.
presently in a status of good standing or were in good standing for a time period -
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, HERITAGE MOULDING, INC. as a Corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since April 27, 1999, and is in good standing in this state.

iN WITNESS WHEREOF, | have hereunts set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on April 29, 1999.

Do Fllle-

Secretary of State

-

laws of said State, the custodian of the records relating tedi llngs
: -E




