2006 FOR PROFIT CORPORATION
ANNUAL REPORT

5
FBOCUMENT # P02000054372

1. Entity Name
H.R.M. FABRICATING INC.

Principa Place of Business S ) Maitng Address ’ "=
1 EAGLE LANE T EAGLE LANE
PALM HARBOR, Fi. 34683 PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

FILED
Apr 20, 2006 08:00 AN
Secretary of State

LB T

01232008 N Chg-P CR2E034 (11/05)

4. FEI Mumber T JAppied For
30-007_533§ F Mot Apphcable

8, Ceriificale of Status Desired i} $8.75 sdditonal

Fee Reguired

§, Name and Address of Current Registered Agent

THOMPSON, BARRY
1 EAGLE LANE
PALM HARBOR, FL 34883

™ 5 —— T

DO NOT WRITE
IN THIS SPACE

the oblipabons of registered agent

SIGNATURE

8. The apove named eniity submits This staternedit Tor The purpose of changing i fegistered office or registered agant, or both, In the Stale of Florda. | am familiar with, and accept

Sighatute yped of prnted name of refrstersd agent and tile T applicable I‘i&fﬁegfstered Agem signature féGulred when rainctating) e T CATE -

FILE NOWITt FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion (] Added to Fees

A

10, - "~ OFFICERS AND DIRECTORS ]
TifLe P ' S )
NANE THOMPSON, BARRY

STREETADGRESS | 1 EAGLE LANE

orv-s-IF ) PALM HARBOR, FL 34683

TITLE -
NAME

STREET ADDRAESS
CiTy.57-. 29

TME

HAKE

STREET ADDRESS
CIvy-S1-2If

}_Ti TE

NAME
STREET ADDRESS
Chye-ST- 28

TTLE

NAME

STREET ADORLSS
CITy-5T-2p

TiTLE

NAME

STREET ADDRESS
Cify-5T-2if

U00DROS13167
05/02/06-80042-019 150.400

DO NOT WRITE
IN THIS SPACE

changed, or on an atlachment with 2n agdress, with all other like empoweared.

SIGNATURE: : Bar, Ly Thompson

12. 1 hereby ertily that the miormaton supphed with IHis Ting does not qualily for the exemptions contained in Chaptar 115; Florida Staiutes. | further ertily that the miorT om-_féfrc?ﬁ*'
ndicated on this report or supplemental repart is true and accurate and that my signatore shall have the same legal effect as if made under oath: that | am an oficer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 70 or Block 11

X ‘H‘l/UQ

UREMHD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Oale Dayme Phone &

- . - FR

‘1
L



