2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 03, 2006 8:00 am

DOCUMENT # J56298 ecretary of State
1. Entity N
ALL DAVIE WELDING, INC. 04-03-2006 90378 024 ***150.00
Principal Place of Business Mailing Address
1909 NW 16 ST 1909 NW 16 ST VUULYLIYY
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 ‘ -
e s AR 0 T ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2770988 Not Applicabte
Zip Couriry Zip Country 6. Cerlilicate of Status Desired | gi'gilﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, GARY -
Street Address (P.Q. Box Number is Not Al lable)
4685 SOUTHWEST 83RD TI'::RRACE 1509 NW 16 t;gef:r s cceplable

DAVIE, FL

C]iii‘yompano Beach FL Z?i:%%ogg

8. The above named enlily submits this statement for the purpose ol changing its regislered office or registered agent, or bath, in the State of Flerida. | am {amiliar with, and accept
the cbligations of regislered agenl.

SIGNATURE s
..+ Signature, lyped o prinled name of regislered agent and il ¢ applicable (NOTE: Regisiered Agent signatuie required when renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Detete TITLE [J Change [ Addition
NAME JONES, GARY NAME
STREET ADDRESS | 1909 NW 16 ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 330689 GITy-st-2IP
TITLE D3 O pelete THLE [ change [ Addition
NAME JONES, LINDA NAME
STREET ADDRESS | 1909 NW 16 ST STREET ADDRESS
CITY-5T-2IP POMPANQ BEACH, FL 33069 GITY-51- 2P
HLE 7 Delete TiILE ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 CITY-ST-21P
e O pelete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TITLE [ pelete TiTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Stalules. | fusther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
ol the corporation or the receiver grbystee empowered lo execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wj fidress, with all other like empowered. /
SIGNATURE: Y 3.?/)6
Date Daytime Phone #

3 < .
SWAND TYPWRW’JE OF SIGNING OFFICER OR DIRECTOR
T {7




