FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 19, 2006 8:00 am

DOCUMENT # P0O5000103242 04-19-2006 90107 048 ***150.00
1. Entity Name
D&R PORTABLE WELDING CORP.
Principal Place of Business Mailing Address
6205 CENTRAL AVE. 6205 CENTRAL AVE. 5 0 0 1 3 70 3
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
O v L
Suite, Apt. #, etc. Suite, Apt, #, etc. 04122006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Nurmber . Applied For
AN-Hi2 00D Not Apphicable
Zp Country Zip Couniry 5. Certificate of Status Desired~ []  96+7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
ROACH, DONALD R
6205 CENTRAL AVE. Street Address (P.0. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34652
City FL l Zip Code

_8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle it apphcatle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I!I FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee wiif be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TILE [ change [ Addition
NAME ROACH, DONALD R NAME
STREETADDRESS | 6205 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE O3 Delste TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE 7 petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 1 Delete TINLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TME O3 petete TME [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelee THLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIFY-ST1-217 CITY-§7-21P

12. | hereby certify that the inform.
indicated on this report or sy
of the corporation or the recfivey or trustee empowered to executa this re
changed, or an an aitachm ith an addps, with her like empo

SIGNATURE:

#0n supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental repart is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that

name gppears in Block 10 or Block 11 if
Y, /7% o I8 B2

SBIGNATURE AND TYPED OR'

43

NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daytime Phone #




