FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

.DOCUMENT # P03000146776 Secretary of State
J, 1. Entity Name 03-16-2006 90244 034 ***150.00
HIERS MAINTENANCE & WELDING SERVICE, INC.
Principa! Place of Business Mailing Address -
4809 N. US HIGHWAT 1 3517 BENSON CT
# 533 MIMS FL 32754
COCOQA FL 32927 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Ciy & State City & State 4. FE! Numbar Applied For
84-1631600 Not Apphicabie
Zip Couniry ip Country 5. Ceriificate of Status Desired O gg'gg‘g?:;ﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
;!fl-)E‘l;;séENRg(Y)NNCT Street Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754
City FL Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

SBignature, typed or proied narme ol tegisterad agent and line 1 apphcabia (NOTE: Registaran Agenrt signalurs regquued wien rainstalng ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

Tine p & Delete TIE P [Fthange [ Addition
NAME HIERS, TROY N NAME Hievs Teey M
STREET ADDRESS | 6980 ASH DRIVE SIREET AUDRESS | 257777 o8 <o) Sop) T
CrY-sT-2P [COCOA FL 32827 Uv-shP T im s Pl 3278
\TILE [ Delete TI7LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LImy-53-2IP
TILE —_— e e o I 0l R TE . . - [ Chasge 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-21P CITY-§T-21F
T O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cITY-51- 2P
TILE ) pelete TITLE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-21P
HILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST- 7P

12. | hereby certfy thal the information supplied with this filing does nat qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental feport 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
ot the corporaticn or the receiver or *e empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment wj address, with all dther like empowered
‘{/ // 32/-L37-0F2%
o/ Tlos tiens .z 2/-Ref- 0270

SIGNATURE:
SIGNATURE AND wED QR PRINTED NAIIE OF SIGNING OFFICER GR DIRECEHR Date Davime Phone &




