FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000075192 01312007 S00a4 030 150,00
1. Entity Name
HMR FABRICATION, INC.
Principal Place of Business Mailing Address B t.] 1 b
1691 RIVER ROAD 1691 RIVER ROAD q u U U
ASTOR, FL 32102 ASTOR, FL 32102
P T S [ e IR MG
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
32-0023324 Not Applicable
Zip Country Zip Country » \ $8.75 Additonal
5. Certificate of Status Desired 0 Fee Roquirad nal
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
CHILTON, PAM ToANWAL, HENR Y E
3220 OAKLEA DR. Street Address (P.O. Box Number & Not Acceplabie)

DELAND, FL 32720

e ] KiveER KofD
v /-)‘b‘fuﬂ FL | %370 2

8. The above named entity submﬂs 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

the obligationsf registered agent.
SIGNATURE W*QK (M ENRY _ Tow ’uw»)_!_/\ '~2q ~eT

Signalue, typed or printed nne of registored agent and tile If spplicable. (NOTE: Regiatared Aganl Bignature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE [ change [ Addition
NAME TORNWALL, HENRY E NAME
STREET ADDRESS | 1691 RIVER RCAD STREET ADDRESS
cmy-5t-21p ASTOR, FL 32102 CITY-ST-ZIP
e ST BN {7 Delete TITLE [ Change  [] Addition
NAME TORNWALL, MARY ANN NAME
STREET ADDRESS | 1691 RIVER ROAD STREET ADDRESS
CITy-5T-2p ASTOR, FL 32102 CITY - ST- 2P
TME [ Detete TITiE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CITY-ST-20P
TITLE [ celete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TE [T Delese TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-5T. 2P CITY-ST-2P
TME [3 peigte TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppled with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attac t with an address. all olher smpawered.

SIGNATURE: al 57 29 nﬁwﬁﬁl 2oy \3@1{7 4307

‘yﬁb OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




