2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

w e v
DOCUMENT # P95000046097 Apr 09, 2005 08:00 AM
1. Entty Name , Secretary of State
HERRING SHEET METAL, INC.
1
Principal Place of Busin;ss R f\}lgiling Address ' ‘ -
1220 B 53RD STREET -~ 1220 B 53RD STREET - '
MANGONIA PARK FL 33407 ~ MANGONIA PARK FL 33407
i i AR AT
Suite, Apt, #, ele. o o o Suite, Apt. #, 2lc. - j 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
7 65-0602607 ot Aoplcabie
ap Cauntry ap County 5. Caertificate of Status Desired || ?eae'ggl‘;id;“ona]
6. Name and Address of Current Registered Agont Y. Name and Addrass of Noew Registerad Agent
T - T s - Name ) )
Tgﬁzl:ghé%El-éANﬂgkgvHE CT Siraet Address (P.O Box Numbar s Not Acceptable)
LOXAHATCHEE FL 33470 ; : - -
City FL Zip Cade

8, The above named antity sUbmits this statemant for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE — = - — —
Signalre, pood or piRted Rame of e}jigtated agant 4Ad tile i spplcatls (NITE Ragislared Agom signaturs requred when téinstaling} E DATE -

)

FILE NOWH! FEE IS $150.00 ...
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Etection Campaign Financing  $5,00 May Be
Trust Fund Contripution. ] Added to Fees

10, )  OFFICERS AND DHRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {4

e D o T baske =§ mm: ' [JcChange [ Addition
NAME HERRING, HAROLD H NAME

STREET ADDRESS | 19722 GREEN GROVE CT - STRELT ADDRESS

CiTY- §7-2P LOXAHATCHEE FL 33470 CITY.ST- 2P

TITLE v T " T Delete e ' [Jchange L[] Addition
HAME HERRING, MAXINE J NAME

STREET ADDRESS (19722 GREEN GROVE COURT STREFT ADDRESS

omy-57-27 | LOXAHATCHEE FL 33470 o oomyesi-p

1L T o [ pelete H e o [Jchenge [ Addition
HANE HAME

CTREET ADORESS i STRFET ADDRESS _ U00000236223

Y- S1.p - 04,/03/05-80053-012 150,00

e RN ' T ostete T [Jchange [ ] Addition
HAME NAME

STRECT ADORESS SIAFET ADDRESS

CITY- ST-7P CITY-ST-2ip

TLE T ) o T Delete e ’ ’ [ change T[] Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY- ST-2P — - oyt IF

T o " [ Delete mE [ change ] Addition
NAME NAME

STREFT ADDRESS STRCET ADDRESS

CITY-5T.2P CITy-51- IR

12. | hereby cenim.that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, [ further certify that the information
indicated an this repart ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 ar Block 11f
changed, or on an attachment with an address, with 3il bther ke empowerad.

SIGNATURE:

Hurot

G OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF Dayime Phore 4




