2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P95000046097 ecretary of State
1. Entity N
iy Tame 04-05-2004 90022 033 ***150.00
HERRING SHEET METAL, INC.
Frincipai Place of Business Mailing Address
1220 B 53RD STREET 1220 B 53RD STREET ST T v
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State . . - City & State -« - - 4. FEl Nurmber Applied For
R 65-0602607 Not Applicable
2p Country zp Country 5. Cerlficate of Staws Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRING, HARCLD H -

19722 GREEN GROVE CT Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and filke if apphcable. {NOTE: Registerag Agenl signature regured when reinstatng) DATE
9. Election Campalign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added 1o Fees
— . e . e S e = —=
- o - = 11, T o ADDITIONS,’CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D (3 Delete TIiE [ Change [ Addition
NAME HERRING, HAROLD H NAME
STREET ADDRESS | 19722 GREEN GROVE CT STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-5T-2IP
TIT:E vV ] patate TILE [ Change £ Addition
NAME HERRING, MAXINE J NAME '
SYREET ADDRESS | 19722 GREEN GROVE COURT STREET ADDRESS
crr-st-z¢ | LOXAHATCHEE FL 33470 CITY-§T- 2P
TMLE : . O pelete TTLE [ Change [ Additian
NAME NAME
-STREET ADDRESS . . . . STREET ADDRESS I e e e e =
CITY-ST-2IP CITY-51- 1P
TITLE 7 Delete TITEE [ change [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
. CITY-S1-2IP . - — . R CITY-ST-2IP P -
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
*CITY-§T-2IP CITY-ST-2IP
TITEE 1 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under ocath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or cn an atlachment with an address, with ali cther like empowered.

SIGNATURE: :mwmmm hﬂeowH Henr:wc &//-? $6/ K osyo

GNING OFFICER OR DIRECTOR Dale Daytime Phone #




