2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146776 . ——— —Apr 18,2007 08:00 Al
1. Enlily Namo
r f
HIERS MAINTENANCE & WELDING SERVICE, INC. Sec etary 0 State
Principal Placo of Business Mailing Addross
4909 N. US HIGHWAT 1 3517 BENSON CT . .
¥ 533 MIMS FL 32754
COCOA FL 32927 ' us
us L.
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ’
Suiie, Apl. #, cle. Suile, Apl. #, elc. 1st MOORE CR2E034 (10}'06)
City & Slale Cily & Slale 4. FEINumber _ Applicd For
84-1 631600 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desirod O 33'75 Addtional
' Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqistered Agent

Namo

HIERS, TROY N
3517 BENSON CT Sireet Address {P.O. Box Number is Not Acceplable)

MIMS FL 32754

Cily FL Zip Code

8. The above namad antily submits this statement for the purpose of changing its rogistered olfice or registered agent. or bolh, in the Stale of Florida | am lamiliar with, and accopl
Lhe obligalions of registered agenl

SIGNATURE

Swgnnturg, typed of patled nane ol registeed agant and hitla r appkcable (NOTE: Reyisiersd Aganl sgnalure reauired when rainsiahng) DATE
At FI;E NOWOIC!,I II:EEV:’S $150.00 9. Election Campaign Financing  $5.00 May Be
ter May 1, 2007 Feo Will Be $550.00 Trust Fund Confribution.  []  Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES [0 OFFICERS AND DIRECTORS N 11
- ohCity T e "

1ITLE P [ oelete T Lo T S i ) - I (3 Adtition
it HIERS, TROY N n 04/25/57-80081-001 %00
SIRETT AR ss | 3517 BEN SAW CT STRILT ADDRESS
ory-si-ap | MIMS FL 32754 CIY-ST 2
N 3 Delele 1] [ Change 7 Adedilion
NAME NAME
SINLET AUDRLSS STHLET ADDRE 88
CITY-$1-71P CIY-S1-21P
TILL 3 pelele T O change  [J Additon
NAME | B
SIREET ADDRESS i i STRIE | ADDILSS .
CIY st Ap . TR sk e
TINE O pelele mr [ change [ Adeilion
NAMIE NAME
STRFLI ADDRESS SIRILT ADDRE SS
CITY-S1-7IP CIIY-S1-AIP
lILE O Dpetete 1 O change ] Addinon
NAMF HAME
STRE T ADDRESS SIMELTADENE %
CITY-51-2IP any-si-2ip
TILE ) Delete [[HH [C) change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRE S5
CATY-S1-71P oy - s1- AP

12. | hereby certily thal the informatior supplied wilh this filing does not qualify for the exemplions cenlained in Section 119, Florida Slalutes. | further certify thal tho information
indicatod on this repert or supplomental report is true and accurate and Lhat my signaldro shall have the samo legal effect as if made under oath; that | am an officer or director

of lhe corporation or \ha rocaivor or (pre 1o execulo this report as roquired by Chapter 607, Florida Statulos; and thal my name appears in Block 10 or Block {1
if changed, or on an attachment v all other like empowered.
w17 Y g2/ 260220
SIGNATURE: __ “~AA @ 2o/ Nrew S 4~/ Ef] Fr-4e2-1750

alg Dayiwng Phono #




