FILED

2007 FOR PROFIT CORPORATION
" "~ ANNUAL REPORT

DOCUMENT #K72733

1. Entity Name

H.B. WELDING, INC. -

Principal Place of Business

418 PINE HILLS ROAD
STE.|

Mailing Address
418 PINE HILLS ROAD

STE. |
ORLANDO, FL. 32817-1653

ORLANDO, FL 32811-1653

DO NOT WRITE IN THIS SPACE -

B i . . e

Apr 23,2007 08:00 AM
Secretary of State

B

03272007 . No Chg-P CR2E034 (11/05)

4. FEI Number JApplied For
59-2034066 }Nm Applicable

5. Certfcate of Staius Desired O ?g-;iﬁg“""a'

6. Namae and Address of Current Registersd Agent

BOULER, HAROLD
418 PINE HILLS RD #1
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above named antily submitg this statement for the purpose of changing its registered office or regsiered agent. or both, in the State of Fiorida. | am famiar with, and accepl

the opligations of registered agant

SIGNATURE

Signature, typed of ponted nama of ragistared agent and itk f apphcacke

(NQTE. Regatered Agent signature raquiras whea rainslabng)

DATE

9. Election Campaign Financing

FILE NOW! 150.
oWitl_FEE 13 $150.00 Trust Fqnd Contribution.

After May 1, 2007 Feo will be 355_0.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

PVS

BOULER, HAROLD JR.
418 PINE HILLS RD STE.|
ORLANDO, FL

ne

RAME

SIREET ADDRLSS
CiTY. 5T-2ip

TD !
BOULER, HAROLD JR,
418 PINE HILLS RD STE.}

TITLE

NAME

STREET ADDRESS
CIvY-ST-29

ORLANDO, FL J

TNLE

NAME

STREET ADDRESS
CITY.8T-ZP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-ST-2p

i -
NAME

SIREET ADDRESS ) .
CIfv-S1-21P L e

"IN THIS SPACE

LooannT2
LE/04/07-31

5
p5e-010 150,10

DO NOT WRITE

oy R h .
+4 R -4 e b

-0 - : '
L -

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes, | further cerlity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath, that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report 8s reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with all other like empowered,

sionATURE: gl L Bl st LRl TG

Daytma Prone ¥




