~ FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000074037 04-27-2006 90399 001 ***300.00

1. Entity Name

HEAVY IRON WELDING, INC.

Principal Place of Business Mailing Address

1421 NW 65 AVE. 1421 NW 65 AVE. 68012352

PLANTATION, FL 33313 PLANTATION, FL 33313
01162006 No Chg-P CR2ED34 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
65-0692270 Not Applicablg
5. Certificate of Status Desired O ?ese'gi“;‘?::b”al
6. Name and Add of Current Regi d Agent

141 NW 65 AVE DO NOT WRITE
PLANTATION, FL 33313 IN THIS SPACE

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

SIGNATURE
Signatute, typed of printsd name of registered agenl and e if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE I5 $150.00 9. Election Carnpaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME VASQUEZ, JUAN

STREETADDRESS | 1421 NW 65 AVE
CITY-ST-2IP PLANTATION, FL 33313

TALE D

NAME VASQUEZ, MYRTA
STREET ADDRESS | 1421 NW 65 AVE
CITY-ST-2IP PLANTATION, FL 33313

TITLE
NAME

. DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report jetfue and accurate
of the corporation or the receiver or trustee e
changed, or on an attachment with an, addre:

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/with all cther Jike em ered.
Unjoo 954 9 778>
Date

Daytime Phore #

-

- -
/QWME oF SIGrING OFFICER OR DIRECTOR
——




