2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT#.B95000046097

1. Enlity Nama

HERRING SHEET METAL, INC,

Apr 14,2006 08:00 Al
Secretary of State

Frincipal Place ot Businass

1220 B 53RD STREET )
MANGONIA PARK FL 33407

Mailing Address
1220 B 53RD STREET

MANGONIA PARK FlL. 33407

T

2. Principat Plage of Buginess 3. Matling Adoress

Suite. Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2ED34 ({10/05)
City & State - City & Slate 4. FEI Number [Appficd For
65-0602607 } Not Applicable
z Country &P Country 5. Cerfiicate of Stalus Desred (] 98-79 Aditionaf
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame )
HERRING, HAROLD H - - -
d (i i
19722 GREEN GROVE CT Sweet Address (P O Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 = -
City Zip Code

FL

the obligahons of registerad agent.

SIGMNATURE

B. The above named entity submits this statement for the purpose of changing iis registered affice or registered agent, or both, n the State of Rorida. | am famiiar with, and accebl

Tgnaduwe yped of Broied Dame of regelered 200T0 and WG apm;czib‘u

(NCTE Regesterad Agent sggnatre rendied whee minchngy

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be 5550.00
Make Check Payabhle to Florida Departrment of State

. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INil i
THLE D O Detete T (3 Change [ At
NAME HERRING, HAROLD H NARE ’ 77

STREETADDRLSS {19722 GREEN GROVE CT STRLET AONRFSS 4 Eg%gg%gégz%‘fm 9 150,10

CiTe -S1-7iF LLOXAHATCHEE Fi. 33470 LTy -51- 2P L Il .

T v - [ Deleie TTE Ol cfange ] Addie
HAME HERRING, MAXINE MiskE

STAEET ADDRESS | 19722 GREEN GROVE CQURT SIREES ADDRESS

CiFY-ST-2ip LOXAHATCHEE FL 33470 Cify - 5T- 7P

Mme ' 3 et 1 7 Crmge [ Aecise
NAME NAME

SIREET AUDRESS SIREET ADDRESS

CHvY-ST- 2iP LAY -51- 2P

e O Desete TTE [ ghange  [J At
RAME HAME

STREET ADDRESS S¥REET ARDRESS

CAY-ST-21p CirY- S

I - 1 Detete wLe ClCrange 1] Ada
NAME HAME

STREET ADDRESS STREET ADDRESS

GHY- ST 7Ip Iy -3T- 24P

L ) O Dt nus O Change [ Aot
NAME HAME

SIRELT ADDRESS STREET ADDRESS

CY-S1-2Ip GITY-§T-2IP

SIGNATURE:

12. | hereby certily thal the informaton supplied with this king does not quality Tor the exempiions contained in Seciion 118, Florida Slatutes 1 further certify that the infurmatio
indwated on ihis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directe
of the carporatan or the receiver or trustee empowered {o execbie this report as reguired by Chapier 807, Florida Statutes, and thal my name appears in Block 10 of Block 1
it changed, or on an attachment with an addregs, with alijmer ike empowered.




