rOR PROFrIT CORPORATIO
ANNUAL REPORT (AR)

200

- ——X . .
DOCUMENT # P04000153225 FILED
1. Briity Nams Mar 22, 2006 08:00 AM
HARDEE WELDING, INC. Secretary of State
rncipat Place of Business - N-ﬁa‘ﬁ‘mg Address
116 VANDOLAH ROAD 116 VANDOLAH RCAD
0L
2. Principal Place of Business 3. Mabing Address
Suite, Apf. # elC. Suite, Apt. # elc. ist MODRE CR2EN34 “0[05)
City & Slate City & State | 4, FLI Numper 20-1876494 I:zf:;{;:::;t
Zp Counly Zip Couniry 5. Ceslificaie of Status Desired [ gfe-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_ge nt ) B
Name
?%NEEI&BODLAAY_;%OAD Street Address (P.Q Box Numper is Not Acceplable) ’
WAUCHULA FL 33873
City FL I Zip Code )

8. The above namad entity submits this statement for the putpose of changing its reqistered affice or registered agent, of both, inthe State of Florida. | an famiiar with, and accey
the obdigations of registered agamnt

SIGNATURE . ' = . B
Signatkare, lyped o prnted nams of ragsieced agant and g1l appicable (NOTE Regslered Agert signature sauwrad when ranstalng) DATE
3 oen e S = o
A F.H"E N10“£'-!' :::EE\;{E.};g:{;;ggg 00 e 9. Electon Campaign Financing $5.00 May =
fter May 1, 2006 e W RESeSE. Trust Fund Contriteton, ] Added fo Fees

Make Check Payabie o Florida Departrient of State
10, OFFICERS ANG DIRECTCRS 1. ADDITIDNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk o O Delete e D change [T pdat
NAME CONERLY, DAVID HAME I “'-'{"g ]r- 1y
STREET ADDRESS [ 116 VANDOLAH ROAD STREET ADDRESS P‘i#;"’fj-g;}%élgggi ?“DEE 180,40
ome-S-2P [WAUCHULA FL 33873 CITY -S1- 2P - -~ -
TIRE £ Defeta Wit [ Change Attt
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-219 CiTy-§T- &P ) o
e 7 Detete TLE 3 Change 3 aduiinn
NAME oL N N - . -
STREET ADDRESS STREET AGDAESS
oiFY-ST-IP CITY-ST-2F
TILE 3 pelete HIE . O Change [ Aadit
NAME NAME
STRFET ADDRESS STRFET ADDRESS
£y -S1-7p CITY-5T-2
Tme O oelete TRLE [ Change [ &05v
NARE DA
SIREFT ADDRESS SIHEET ADDRESS
CITY-ST-7iF CITY-S§1- 2P
THLE [ Cette THLE DOlchange [ d
NAME NAME
STREST ADGRESS STREEY ABIDRESS
LITY-S1-2P CITY-ST- 217

12. | hereby cerfy that the information supphed wilh this fifing does not gualily for The exemptions contained in Section 118, Florida Statutes. 1 lurther cestify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have ihe same legat effect as 1f made under oath, that | am an officer o director
of the corporation of the recever or trusiee empowered (o execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with allplher like empowered.
T 2po~-0¢

SIGNATURE: < sit [ an it _ L

# $IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING.&FFICER OR DIRECTOR Date Dayttma Phona 4
< . . .




