2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P04000031001

1. Entity Name
ALL METAL FABRICATORS & WELDING, INC.

ecretary of State

04-18-2007 90153 025 ***150.00

Principal Place of Business Mailing Address

E W T
1613 55TH STREET SOUTH 1613 55TH STREET SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707
e o S E R IRACARRAMCR G R
s s HWY 19 | 29105 (S Hwy (94

Sunte. Apl. #, elc. Su:te Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Clepewndrer. Fu |Clegewntee. T 20-0750931 Not Applicabie

Country

33105 | Unellas | 2315

P\N mq 5. Cenificate of Status Desired

| $8 75 Additicnal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

U RALD. MARLRIRER

CRAMER, EILEEN M
1613 55TH STREET SOUTH
GULFPORT, FL 33707

Sireet Address (P.O. Box Number is Not Acceptable}

22105 U5 Hwy )

St LERRWATER

FL | Zi%SOde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the cbligations of reglstered agent
SIGNATURE / //5’1/? D/M

| am familiar with, and accept

/5/07

Slgnalulg. l{bed or printed nama of registered agerit and titie |I apullcublu

I TINOTE: Reglstered Agent signature raqulred whan reinstanng)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 4, 2007 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete THLE [ crange ] Acgition
NAME MARRINER, DONALD J NAME
STREET ADDRESS | 1613 55TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 CITY-St-op
TILE D ﬂw THLE O change [ Additicn
NAME CRAMER, EILEEN M NAME
STAEET ADDRESS | 1613 55TH STREET SQUTH STAEET ADDRESS
CTY-ST-2P GULFPORT, FL 33707 CITY-ST-2IP
TITLE 7 Detete TITLE [J change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87-2P

12. | hereby ceriify that the information supplied with this flllné;
indicated on this report or supplemantal report is true an
of the corporation ar the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: ::4) = -

does not qualily for the exemptions contained in Chapter 116, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

T

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/s o7 2D M3-Fbtr 5~

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 Daytime Phone #




