FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM E NT # P0400003 1 00 1 04-29-2005 90206 031 ***150.00

1. Entity Name

ALL METAL FABRICATORS & WELDING, INC.

Principat Place of Business Mailing Address

1613 55TH STREET SOUTH 1613 55TH STREET SOUTH

GULFPORT, FL 33707 GULFPORT, FL 33707

S v RGO R
Suite, Apt. #, ete. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For

\’-;\VO - 070 0?\5/ Nat Appiicable
s Country Zp Country 5. Certificate of Status Desited (] fg;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

_ Name -
RONEY LUCIER, EILEEN M
1613 55TH STREET SOUTH Street Address {P.O. Box Number is Not Acceptable)

GULFPORT, FL 33707

City FL I Zip Code

its registered office or registered agem, ¢f both, in the State of Florida. | am familiar with, and accept

8. The above na -entity subrnits this statemen: for, purpose of changif
the obligatio registege ent. /
SIGNATUR /y M
|

e, yed or printed name of ragisteted agent and 1l irfyaunu. / {NOTE: Rexisiered Agent signaiurs required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaig_;n ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (n| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D J Delete MLE PlE=SDEWT B Change [ Addition
NAME MARRINER, DONALD J NAME
STREET ADDRESS | 1613 55TH STREET SOUTH STREET ADDRESS
CITY-5T-7IP GULFPORT, FL 33707 CITY -51-21P
TITLE D [ vetete LE [ Crange [ Addition
NAME RONEY LUCIER, EILEEN M NAME
STREET ADDRESS | 1613 55TH STREET SOUTH STREET ADDRESS
CIy-ST-ZIP GULFPORT, FL. 33707 ChY-51-2P
THLE {1 Delete TITLE [ Change [ Addition
NAME "R reme
STREET ADDRESS STREET ADDRESS
cmY-st-ap CITY-ST-2IP - B
TITLE 3 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-27IP CITY-SI-2P
TITLE O pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0753)0). Florida Statutes. | further certify that the infor mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: ) 05  (727) A3 9665

SIGNATURE AND YYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR e Daylima Prone 4




