2006 FOR PROFIT CORPORATION

*

REINSTATEMENT

DOCUMENT # K72733

1, Entity Name

H.B. WELDING, INC.

Principal Place of Business

418 PINE HILLS ROAD
STE. 1

ORLANDO, FL 32811-1653

Mailing Address
418 PINE HILLS ROAD
STE.1

ORLANDO, FL 32811-1653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

110 52

03052006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-2934066 Nol Applicable
Zi Count i iti
P ountry Zp Country 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOULER, HAROLD

418 PINE HILLS RD #1

ORLANDO, FL 32811

Street Address (P.O. Box Number is Not Acceptable)

City

Zip 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. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title il applicabla. {NOTE: Regl Agent signat when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PVS 1 pelete TITLE [JcChange [ Addition
NAME BOULER, HAROLD JR. HAME v 1 ey e i i
] =4 o Tae s
STREET ADDRESS | 418 PINE HILLS RD STE.| STREET ADDRESS SLOLIR=S1 12 7vEs
orv-sT-z¢ | ORLANDO, FL CITY-S1-2IP #2150, 00
TITLE TD [ Delete TITLE [ Change [ Addition
NAME BOULER, HAROQLD JR. NAME
STREETADORESS | 418 PINE HILLS RD STE.| STREET ADORESS 6 ((
oTy-sT-2p | ORLANDO, FL CITY-ST-2P ") q/ -
e £ Delete TIILE Sl [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-S1-21p
TMLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - - —— - - STREET ADDRESS. o
CITY-ST-2IP CITY-ST-2IF e
TILE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDHESS
GITY-ST-71P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report cr 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 trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N

bl o b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L [Data Daytime Phons #



H.B. WELDING, INC.
418 PINEHILLS ROAD
ORLANDO FLORIDA 32811
407-295-0630

Mr Andy Dunlap

Division Of Corporations Reinstaternent Section
P.O. Box 6327

Talahassee Florida 32314

RE: Annual Report

This letter is to inform you that I never received the report that I sent in last year in march
back for signature, I am enclosing a check for $150.00 for 2006 and the check for last
year which you have for $150.00 will go towards my reinstatement, thank you for your
help it is really appreciated.

Sincerely

-

President



