FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

04-02-2008 90033 001 ***150.00

DOCUMENT # K72733

1. Entity Nama

H.B. WELDING, INC.

Principal Place of Business Mailing Address 4 “0 57 q 0 0

418 PINE HILLS ROAD 418 PINE HILLS ROAD :

STE.I . STE. | : :

ORLANDO, FL 32811-1653 ORLANDO, FL 32811-1653.

B e |
Suite, Apt. #, elc. Suite, Apl. #, elc. 03052008 Chg-P " CR2E0Q34 (12/06) -
City & State City & State 4. FEl Number - Applied For

‘ 59-2934066 Not Applicabla
Zp Cauntry Zip Country 5. Certificate of Status Desired | Eeaegsq llj-\i:iedci’tinnal
6. Namu and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o Name . —_— e ————

BOULER, HARQLD
418 PINE HILLS RD #1 Strest Address (P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32811

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
e, typed or printed name of registered agent and tite f applicabia. {NCTE: Registered Agenl signature required when remnstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be.$550.00 " Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVS [ pelete THLE [3 Change * [J Addition
NAME BOULER, HAROLD JR. HAME
STREET ADDRESS | 418 PINE HILLS RD STE.| STAEET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-ST-2IP
HLE D [ pelate TILE O Ghange 7 Addition
NAME BOULER, HAROLD JR. NAME
STREET ADDRESS | 418 PINE HILLS RD STEJ STREET ADDRESS
CiTY-ST-2P ORLANDOQ, FL CITY-ST-21P
TIE [ Detete TME . 3 Change  [] Adcition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS . - o .
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [J Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP i
TMLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIME [ Detete TILE O Chenge [ Addution
RAME ’ NAME
STREET ADDRESS ’ STREET ADDPESS
CiTy-ST-2IP . CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corperation of the receiver or trustee empowered [0 execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or en an attachmant with an acddress, with all other lika empowared.

SIGNATURE —Thoowr ) M Y& 0N Z—13— O8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




