2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # J56298

1. Entity Name

ALL DAVIE WELDING, INC.

04-20-2005 90307 048 ***150.00

Principal Place of Business Mailing Address d U U d

% GARY JONES % GARY JONES 8 9 ﬂ 3

4685 SOUTHWEST 83RD TERRACE 4685 SOUTHWEST 83RD TERRACE

DAVIE, FL DAVIE, FL

F S swemmm =1 NI AR
/(%% N JL ST /626 puw (6 :
Suite, Apt. #, eic. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)

ty & State & Stai, 4. FEl Number Applied For

out [Bnle 4:7?-:-!« nbavo Brecw 59-2770988 Nol Applicable
Zmp{_ Czoumry ) i 204 7 ofgogﬁyd M 5. Cerlificate of Status Desired ] ?;‘a‘gg’q S?;“D"“'

6. NMame and Address of Current Registered Agant’

7. Name and Address of New Registered Agent

!

JONES, GARY

Name

4685 SOUTHWEST 83RD TERRACE

Street Address (P.Q, Box Number is Not Acceptable)

DAVIE, FL

.

City

FLJ Zip Code

_ 8. The above named entity supmits this statement for the purpose of changing its registered

" the obligations of registered agen.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

oo
e, ~*

Signaure, ypad or s}lmaa name of registered agent and iite ! applicable

(NOTE: Registored Agenl signattre required when reinstabng)

DATE o

2
.1~ FILE NOWIl FEE 1S $4150.00

*.i After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
° £

'
P

9. Elaction Campaign Financing

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. 1 OFFICERS AND DIRECTORS 1.
L TIME’ DPT i T Delete e T oI ES C [hange [ Adaition
NAME JONES, GARY NAME
STAEET ADDRESS | 4686-8W+ 83RO TERRACE swezaooness | /30 G /\/ w /6 S
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CTY-ST-2P | DAMMEFE- o5t | Dyl e [Fonev  Fe. 33064
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STREET ADDRESS STREET ADDRESS
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CITY- ST 7P GirY-ST-2P
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment

SIGNATURE:

hy an address, with all gilyer like empowered.

3 does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
.indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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MGNATORE AND TYPED DR B

NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




