2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 08:00 AM

DOCUMENT # Poo00D015412 -

1. Entih Name

HEF.$CHELL’S WELDING & MAINTENANCE, INC.

ecretary of State

Principal Place of Business Maiting Address
12104 138TH ST. 12104 138TH ST.

R . AR

2. Principal Place of Business 3. Maiting Address

Il

[ Suite, Apt. #, elc. - L Suite. Apt. #, ete. tst MCORE CRZEC24 {10/05)
City & Siaie o Ciy & State 4 FElNomber __ {Appiiec For
; 59-3629688 H ot Appiinar-
Zp Country Zip Country 0 $8.75 acditional

5. Certificate of Status Deswed Fee Required

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

MName

?;’![lg;{’.{%%%g-‘- . . Sweet Address {P.0. Box Number is Not Acceplable)

LIVE QAK FL 32060 : - L
Cay FL j Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar mth aﬂd:‘ﬁ;&g.
twe oikgatians of registerad agent

SIGNATURE e
Tutiaiute, Iyl A O PIONTO Narme OF regrsierad AORE and e f apohcable (NOTE” REgmicies AQer SIGNAMIR IBQUIET Whon TENSIALNG) TATE
T ‘l. = T - R - == -

FILE NOwl ,FE_.EH:;S $1 5009 o e 8. Election Campaign Financing $5_00 May P
] After May 1, 2006 Feg Wil Bs $850.00 . . Teust Fund Contribuken. L] Added ta F
_ 0, - LW i saE . ees

_ Make Check Payable to f_—'inr!dg‘_g_epa[tm_en;gf Staie_ |

to. OFFICERS AND DIRECTORS . B ADDITICNSICHANGES TO OFFICERS AND DIRECTORS M 11
e PD [T petete e O Change [ 2t
HAME SMITH, JOANN NAML _ fUGUDUUSSIGI 1
STREET ADDRESS {12104 138TH STREET STREET ADDRESS ﬁ-."h' 1 3.):88”83&83"[]21 ISD . Uﬂ
CHY-S1- 2P LIVE OAK FL 32084 CIFY-§7-1p
(i1 STD ] pefete TInE O coange [ A
BME SMITH, HERSCHELL HAME
STREETADORESS {12704 1238TH STREET STREET ADRESS
CIY-§7-2P LIVE QAK FL CATY-ST-ZIP
THLE T peiete [ O Change 3
AT NAME
STREET ADDRLSS STRLET ADDRESS
CHTY-ST-IIF CITY-S1-1iP
e O oeete Tme O] Crangs. [ gt
NAME RAME
STREET ADHRISS STHEET ADLRESS
oY -§1- 207 BITY-ST- 212
THLE 7 Detete THLE ) Tl Change T3 adin
HAME MAME
SIRLLT ADORESS STREET ADDRESS
CITY-S1-2ip CITY-§3- &
L 7 Detete TTHE [ Change [
RAME NEME
STREL] ADDRESS STREET ADURESS
CivY-53-2p CITY-ST1-ZP

12. | hereby certify thal the information supplied with this Tling tfoes nat qualify for the exemplions contained in Section 119, Plorida Statutes | further certify that the information
incheated on this feport or suppiesnental report is true and accurale and thal my signature shall have the same legal effec! as if made under oath, thal 1 am an officer or direcior
of the corposation o5 the receiver or lrusiee empowered o exetute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 br Block 13
if changed, or on an attachment with an adgress, with all olher fike empowered.

CIA AT u:n:.C)fi\f}NA(. LS:‘Y‘I}WJ ’%':,‘7—‘1{-{—7(9 T e N d




