2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED
DOCUMENT # P04000009571
1. Entiy Name Apr 28,2006 08:00 AN
HERITAGE WELDING, INC. Secretary of State
Pringipal Place of Busingss - Mailing Addrass
5777 BENEVARD § PO BOX 383
o T
2. Principal Place of Business 3. Mailing Address - B
Suite, Apl #. eic, Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘{05)
City & State Cly & Sta ' 4. FEI Numb Apphed F
Yo v VT 20-0531758 | § 'ffNEF;Z;f;
&ie Courtsy Zp Country 5. Certificate of Status Desired a gi‘g?q ﬁ:étiana}
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Aéent
MName
g??rgg&kgﬁhgg{'st Streat Address {P.E)“Box Number is Not Acceptable)
SARASOTA FL 34233 -
City FL | Zip Code

8. The above named enbly submits this statement for the purbose of changing its registered office or registerad agent, or both, in the State of Florida, [ am familiar with, and 8!}:@95
the obiigations of registered agent.

SIGNATURE ~= — =

Swgnature typed of privaed name of regrstered agent and tilie 1 aDpikable INOTE Regstercd Agert signalure renuined when roinstalng} DATE

9. Eleciion Campaign Financing  $5.00 May ™
Trust Fund Contrioution. [} Added to Fees

* FILE NOWII!FEE IS $15000. .
After May 1, 2006 Fee Will Be $550.00

b

Make Ghetk Payabie to Florida Departent of State .

10. OFFICERS AMD DIRECTORS | ISR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TTLE D 7 Deiete TiTLE [JChange  [JAdsn
NAME MOORE, ROBERT L HAME

STREET ADAESS | PO BOX 383 STREET ADDAESS

OmY-s7-70 | SARASOTA EL 34230 CHTY-ST-2ip

e [ pelete TIRLE Dchange [T st
NAME A HO0D00S44 797

STREET ADDRESS SIFFET ADDRESS 05/1106~80050-015 150,00
GAY-S1-2P CTY-ST-7p

THLE {1 Dete £ G Change (T daad=
HAME HAME

SYRECT ADDRESS STRECT AODINESE f

Y -51-2P CITY-§T-21P

fne O3 Deete e Dlomnge [ ot
NAME NAME

STREET ADDRESS SIAFET ADCRESS

CITY-ST- 2P Y- SE- 78

T T Detete TIE [ Crenge P
HAME MAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-81- 2P

THLE O Detete 3 O Charge [ Addii:
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST- 7P CAFY-ST-21P

12. 1 hersby certify that the mformation supplied with this filing does not qualify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath, that | am an officer or diracter
of the corporaticn or the recever o rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name apoears in Block 10 or Block 11
# changed, or an an aftachment with an address, with ali other fike empowered.

SIGNATURE: __ 7%fuct 3L ‘osw Lpad, 25, 306 G4/~ 958 /42

SIGNATUAE AND TYPED OR PRIVIED NAME GF SIGNING DTFICER OR OINECTOR Daytme Prone #




