| FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # ngOOOOTBTOO 04-10-2008 20029 040 ***150.00
1. Entity Name .
HEAVY METAL WELDING, INC.
Principal Place of Business Mailing Address ’ .
18246 HUCKLEBERRY ROAD 18246 HUCKLEBERRY ROAD e, qu U B 4 3 B 1
FTMYERS, FL 33842 5 /-7 FT MYERS, FL 33932~ 235477 e
B OO QSO AW
Suite, Apt. #, elc. Suite, Apl. #, elc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£5-0948111 Not Applicable
Zip 3 3 q é 7 Country Zip 3 3 94 7 Country 5. Certificate of Status Desired O ?eaegsq L":i\?::“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registored Agant
Name

POMEROQY, BRITT Il

18248 HUCKLEBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)

FTMVERS, FL 88817 33447

iy

City FL l Zip Code

8. Tha above named entity submits thig statemem for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __

.Signalure, lyped of printeg name ol registered agenl and the il applicable, INOTE: Registered Agent signature requeed when remstating) DATE
FILE NOWIRl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D 3 Dalete TITLE [ Change  [] Addilion
HAME POMERQY, WILLIAM B IlI NAME
STREET ADDRESS | 18246 HUCKLEBERRY ROAD STREET ADDAESS
on-si-2p | FTMYERS, FL 342 3 5" 20 7 oITY-51- 2P
TIHE CJ Delete e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME I Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY- 5T- 2P
THLE O etete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

12. | hereby certify that the information suppiied with this fmn(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statites: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with affother like empowered.
SIGNATURE: 4/l ,@'%—\7*—- wiLkram B 4/}7%}@? 9« 7-0f 2% 20708

SIGNATURE AN PED OR P HAME OF SIGNING OFFICER CR DIRECTOR Oaytimne Prone #




