FILED
2008 T ANNUAL REPORT - " Apr 05,2006 8:00 am

DOCUMENT # P96000088933 ecretary of State
1. Entity Name 05 ok ok
SOUTHERN-HEAT-TREATING, INC. 04-05-2006 50160 048 7#7150.00
Principal Place of Business Mailing Address
253 JACARANDA DR P.0. BOX 16595
PLANTATION, FL 33324 PLANTATION, FL 33318
A S A A A
Suite, Apt, #, elc. Suite, Apt. 4, etc. 01242006 Chg-P CR2E034 (11/05)
City & State : City & State 4. FEl Number Applied For
65-070101 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired a l?ese;?qmjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreza of New Reg d Agent

Name __ R - -

HENGELI, STEVE i
253 JACARANDA DRIVE Streel Address (P.O. Bax Number is Not Acceplable)

PLANTATION, FL 33324

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tlypad or printad name of registerad agent and title if appticable. (NOTE: Aegistared Agent signature requined when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . Baction Campaign Fnancing | $5.00 May 5.
After May 1, Z006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™ Deete TLE £ . X Change [ J Addition
NAME HENGELS, DENISE C NAME HENCELI Stee
STREET ADDRESS | 253 JACARANDA DRIVE SREETADDRESS | 287 Tzceeanly dalve
orr-si-zp | PLANTATION, FL 33324 eny-s1-zp Plavbebion £L 17324 _
e VP O Detete TILE e U Change [ Addition
NAME HENGELI, STEVE NAME Stene O GLAT CLlrER
STREEF ADDRESS | 253 JACARANDA DRIVE STREET ADDRESS 39/ W & 27 aue
CaTy-S1-2P PLANTATION, FL 33324 CiTY-ST1-21P Lehetlosre Possr FL 33484
TR O Detete e sor [Jchange [ Adkition
NAME NAME 3:.-../1, ﬂ"lu—lf
STREET ADDRESS STREET ADDRESS 479z }g‘grew“J 0%
CITY-§5-2IP CITY-ST-2P TiTosw He BL 32794
TILE {3 Detete THLE [ Crange 1] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-2p CHTY-ST- 21
e O oetete TME O crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-SI-2P CIFY-5T-2P )
ImE 7 Detete TITLE : [ Change [ Addition
NAME NAME -
STREET ADORESS | | STREET ADDRESS
CITY-§3-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this f;m? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true accurate and that my signature shall have the same legal effect es il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered,

SIGNATURE:W%M O devre /'{'EHIQ/,' v 9y Y51 -7

SIGNATURE AND TYPED OR NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




