2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P03000146776

1. Entity Name
HIERS MAINTENANCE & WELDING SERVICE, INC.

v/

ecretary of State

04-13-2005 90039 024 ***150.00

Principat Place of Business
4309 N, US HIGHWAT 1
#533

Mailing Address
6880 ASH DRIVE

SgCOA FL 32927 SgCOA FL. 2927 31477
R T T II!ﬂ|lII|||I|IH|IIllI!III\IIIWIIIUII\IIWIIllllll
257
Suiita, Apt. 4, stc. Z}%@ APt # etc. 15t MOORE CR2E034 (10/04)
enson CT
City & State City & State 4. FEI Number Applied For
m; 7 s //L 84-1631600 Not Applicable
Zip . Country 5 Country - . $8.75 additiona)
\ A /754 (AS 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent = 7. Name and Address of New Registerad Agent
- - - Name s f o ...~ — - -
HIERS, TROY N HiL ‘E}?Bo ;N‘E‘f’ \/N /}/ ‘
6980 ASH DRIVE Street Address (P.O. Box Number Is Not Acceptable) 35-/ 7
COCOA FL 32927 @ 5 A/ c
Y= o /
City' . FL ZipCode __
Mims AT

the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

Sigrature, typed o printed narme o tegisterad agsnt and tila d apphcable.

(NOTE- Ragistered Agent signatur required when reinstatng)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [[J  Added 1o Fees

5 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O celete TITLE [ Change [ Addition
HAME HIERS, TROY N NAME
STREET ADDRESS | 6880 ASH DRIVE STREET ADDRESS
cry-st-2p [COCOA FL 32927 GITY-ST-2IP
TILE £ Detete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE l:l Delele TITLE [ Change  [] Addition
NAME =T e NAME =l - T T
STREEY ADDRESS STREET ADDRESS
CiTY-ST-TiP CITY-ST-2P
THLE [ petste THILE [Jchange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2P
TILE 3 Detete TILE [Jchangs [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

of the corporation or the receiver of tu
changed, or on an aftachment wi

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with allother like empowered.
~ ——"'-—'_-- . L —
7 </A;,9 /B0 AEELS

,z/ 7/05’ $2/ 637-OFF9

SGNATURE ﬂT\'PEDTm PRINTED NAME OF SIGNING OFRCER gft DIRECTOR

Chte Daytrne Phone #




