2005 FOR PROFIT CORPORATION

DOCU'MENT # POB0O000B3171

1. Entity Name .

LIBERTY WELDING, INC,

FILED
Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

2324 WOODLAND BLVD

FT MYERS FL 33907

Mailing Address

2324 WOODLAND BLVD
FT MYERS FL 33207

2. Principal Place of Business Ta. Mailing Address

ﬂ I

|

il

[N

Suite, Apt. #, efc. 7 Suite, Apt. #, eté:. = 1st MOORE CR2E034 (10’04)
City & Staie — City & State 2. FEI Nurnber Applied For
) o B 65-0692026 Net Applicable
Zp Country ap Country &, Certificate of Status Dasired O $8'75 Addi:ional
- Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narme
HILL, GEQRGE E JR ,
2324 WOODLAND BLVD Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33907 - =
City FL Zip Code

8. The above named entity sub;mits ih"xs éiatemeﬂl for the purpose of changing its regis-t;ared oifice or registered agent, or bolh, in the State of Florida, 1.am tamiliar with, and accept

tha obiigations of registered agent.

SIGNATURE

Signalue, typad or prinled narma of reqislerad agant and tla F applicoble

{NETE Regisiered Agem signatura required whan fenstahng)

DATE

FILE NOWH! FEE IS $156.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Canfribution.

$5.00 May Be
Added fo Fees

a

= OFFICERS AND DIRECTORS

N

10. ADDITIONS/CHANGES F-OFRIEERSAND DIRECTORS IN 11
R e T ~ —

mi [PTS 3 g (2/21./65-8004 1 ~01 50 9gug) D Aston

NAME HILL, JR. G NAME

STREET ADERESS | 2324 WOODLAND BLVD STRELT ADDRESS

CIvY- 5. 2P FT MYERS FL CITY-§i- 4P

TiLe [T elete TILE [J chenge ] Addition

NAME NAME

STREET ABDRESS STREFT ADDRESS

CITy-57- 2P CITy. S1-JiF

IMe L] Delete i [ changs  [] Addition

NAME NAME

STREET ADDRESS - STREE) ADDRFSS

Ciry-s1-2IP CITY ST-ZIP

e O Delete mee Jchange ] Addition

MAME NAME

STREET ADORESS STREET ADDRESS

Cly.51-2P CITy-S7-2IF

WitE ] Delete WiE [ Change 1] Addilion

NAME MAME

STRLLT ADGRESS STACET ADIPESS

CITY-§T-27 __f owestzp

1nLe 7 Delete i Chchange [ Addition

NAME NAME

STRILT ADDRESS STREET ADDRESS

Ty - §T-1p N onvestae

12. | hereby cettify that the information supplied with this filing dees not qualify for the exemption stated in Sactian 1 19.0753)&}, Florida Statutes | further certify that the information
is report or supplemental reportis true and accurate and that my signature shall have the same legal e
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2 1505 (239)52¢%324

indicated on

changed, or on an attachment with an

SIGNATURE:

-~

all other like empowered,

Geceget=. Hice Tn .
T T o

fect as if made under cath; that | am an offiger or director

SIGN‘ATUF!F J;.BID TYPED OR PRINTED NAME

SIFNING OFFICER QR biRECfOH'

Date

Daytrmo Phone 4




