2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000130882 b i
1. Entity Name Y - M l :
HIG-DESA HEATING, INC. 05 HA 2 210
SECRETA ﬂ.,ﬂ:" SLEE - —
TALL AN 3365 FLORIA
Principal Place of Business Mailing Address pelloinitendoil, ey
27071 INDUSTRIAL DRIVE 2707 INDUSTRIAL DRIVE
BOWLING GREEN, KY 42101 BOWLING GREEN, KY 42101
T g A CACHON IR A VAR
Suite, Apt. #, 8¢, Suite, Apt. #, etc, 04252005 Chg-P CR2E034 (10/03) /5’ g 7 5/
City & State City & State 4, FEI Number Applied For
04-3728137 Hot Applicable
Zp Country Zp Country 5. Cartificate of Status Desired gg';fqaf:;““““’
8. Namw and Addreas of Current Registared Agent 7. Name and Address o! New Reglstored Agent
Nama
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number I3 Not Acceptable)

PLANTATION, FL 33324

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registarad agemt, or both, In the State of Fiorida. | am familiar with, and accept

the obligations of ragis

SIGNATURE

tered agent.

Signature, typad or printad name of apant and tte H app (NDTE: Reglstansd AQont 6Bk reguingd when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P 2] Detets Tme O Change (7 Addition
RAME HANEMAN, CHARLES NAME
STREET ADDARESS | 2701 INDUSTRIAL DR STREET ADDRESS
CITY-ST- 2P BOWLING GREEN, KY 42101 CITY-ST-2P
e v m)glgm TME i ;E]_Cha'g@ ] Addtion
|y " - . Ry
AME GLANTON, STEPHEN NAME TN RN e e
STREET ADDRESS | 2701 INDUSTRIAL DR STREET ADORESS 05/12/05--01075--004  #%806.25
CITY-ST-2P BOWLING GREEN, KY 42101 CITY-$3- 2P
TIE \ 3 Delete TIME [JCrange [ Addition
NAME WEIDENHAMMER, CHRIS NAME
STREET ADDRESS | 2701 INDUSTRIAL BR STREET ADDRESS
CITY-st-2ip BOWLING GREEN, FL 42101 CITY-ST-2p
Tme [ Delete TME [Jchangs [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detete e [Olchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tme L Delere Tme O change [ Agditin
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-53-2P CITY- S7-21P

12. | haraby certify that the infarmation supplied with thig filin 3 does not qualily for the exemption stated in Saction 119. 075i ){i), Florida Statutas. | further certify that the information

indicated on this report or § accurale and that my signature shall have ths same lagal e

of the corporation or tl

ceiver of
changed, or on an attathment with an dr-

SIGNATURE:

ntal report is true an

L$sl\with all other like empowerad.

owered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11

P Radko/

ect as if made under oath; that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF S8KINING OFFICER OR DIRECTOR

42665 26724 G6d

Daytima Prone #

{

S



