2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #-P04000009571 Apr 24,2008 08:00 AV
1. Enlity Name .
1y N Secretary of State
HERITAGE WELDING, INC.
Eecqzal Place of Business Maling Address
5777 BENEVA RD S PO BOX 383
R T Hll”"' ’ullm |‘|” ||W ||m ||m |I"| Il”l m” |“‘HIH‘ W"‘ H ‘ll‘
2. Pringipal Place of Businezs - No P.O. Box # 3. Maling Addross
Suile, Apt #, etc Sule, Apt o, ete. 1st MOORE CR2EQ34 (10/07)
Ciry & State Cuy & Stale 4, FENNumber Appied For
20-0531758 Nt Apulicatye
P Counzry . Zip Couniry 5. Cerlficale of Status Desrad 0 fi.ggli?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

PREWETT, DANIEL L
5777 BENEVA RD S

Srreat Address {P.O. Box Number is Nat Acceptable)

SARASOTA FL 34233

City FL Zip Code

8. The anove named enly subrmirs this statement for the purocse of changing iis registeied office or registered agent, or notr, in the Stawe of Flonda.  am familiar with, and aceapt
the cobgationg of rogistered agent.

samarvse Tt 8- Drhesie. C’nm_ﬂ. 2 06 ¥

S anstuee, dypaed OF 2 h0ed ban sy o gL eed ke Latelt ig sl LAt EVGTE PEGIera0 Agnr L s ¢ QUi v ko <cnt Ll gt DATE
- - ) A H H =4 & AN -

Y FILE NO_WL- FEE:1S $1 5_0-00 ) 9, Ftection Camoaign Financu g $5.00 May Be

-+ After May 1, 2008 Fee Will Be 5550.00 . Trust Furd Conrisenan ] Added to Fees
Make Check Payable to Florida -Depariment of State.
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CGFFICERS AND DIRECTORS IN 11
TiTE D 3 Doere e O ctange [T Aodilien
HArT MOORE, ROBERT L NAME
STREET ADDRESS | PO BOX 383 STALET ADDRESS NN
3.2 |SARASOTA FL 34230 ory-g1- 21 i
TTE O peete TILE [ Changa [ Adeinon
NAAD HAKE
STREET ADDRESS STAFFT ANGRESS
DTY-517 CIrY-31.7P
mei 7 peete TLE ) Change [ Addition
MAkz HERAE
STRZET ADCRESS STHEET ADDRESS

_CITY ST 219 . CITY-57-2IP o A X

i J Detere TITLE ) [ Change  [J Autilion
HAME 1 HAME
STRELT ADDRLSS STARELT ADDRLSS
SY-SI-48 . GHy-31-21P
(1A [ Detele L [ Ghange [ Aadition
NakT MEHIE
STR.[1 ADURLRS STRCET ADDRESS
CITY -S51-2P CRY-S1-2I7
TTE [T Desste e [J Cnange [ Actition
NAME HEME
SIRZET AGORESS STAREET ADIPISS
¥ -51-21P oTY a1 2P

12. i hareby cerlity that the information suopled vath this filng doas nct quaify fur the exemctions contained in Section 119, Florida Staiuses. t furiner cartity that the intormation
indicated on this report or supplemental repart is e and aecurate ana that my signature snall bave the same legal oftect as f made under cethe that | am an etficer or drector
ot the corporation or tne recgiver or trustee ampowered 1o execute this report as required by Chapter 807, Marnida S:atutes; and that my name appears in Block 10 or Black 11
il charged, or un an attacshment with an address, with &il elber ke empowered, q Y ]

SIGNATURE: _ 7% teit & Ineoie Cruld 93 920  gs9-16827

SIGNATURE AND TYRED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuaa J N no Foone 2




