2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2007 8:00 am

DOCUMENT # 216612 Secretary of State
1. Eniity N
PAF_KT;I‘:WELDING SHOP INC 01-09-2007 90056 042 ***150.00
Principal Place of Business Mailing Address
1301 MADISON STR 1301 MADISON STR vevvuiug
PALATKA, FL 32177 US PALATKA, FL 32177 US :
e R AV AR LRI
Suite, Apl. #, eic. Suite, Apt. #, etc, 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0596789 Mot Applicabh
Zip ) Country Zip Country 5. Certificate of Status Desired O geae‘;esq ng‘;‘ic’"a'
%. Name and Address of Current Registered Agent 7. Nama and address of New riegistered Agent

Name
BUCKLES, JOHN
7 BAYSIDE AVE Street Address (P.O. Box Number is Not Acceptable)

. PALM COAST, FL 32137

City FL | Zip Code

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. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

W\nnxn.tw;dupfimad name of registered agent and tije it apphcable. {NOTE: Regk d Agent signat QUErac when ing. DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign f‘:nancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O Detete TILE O change [ Additior
NAME DELOACH, GINGER NAME
STREET ADORESS | DOUGLAS, ROAD STREET ADDRESS
CITY-ST-2iP HOLLISTER, FL CITY-ST-2P
TITLE P O elete TMLE [ change [ Aduitior
NAME BUCKLES, JOHN NAME
STREET ADBRESS | ROUTE 5, BOX 6810 STREET ADDRESS
CITY-S1-2IP PALATKA, FL cIry-ST-2P
TITLE | VP O velete TITLE O Change [ Additior
HAME BUCKLES, CLIFFORD E., JR NAME
STREETADDRESS | ROUTE 4, BOX 1167 STREET ADDRESS
CITY-ST-2IP PALATKA, FL. CITY-51-2IP
e VP V’ Delete TILE )‘. ; O cCrange [ Auditio
e DELOACH, H.O., JR. NAE VeleYe, as N P
S13g€1 A0DRESS | DOUGLAS ROAD STREETADORESS | _ WiHn ND Replaceme (\+
CITY-§T-27IP HOLLISTER, FL CITY-ST-2P
TITLE O delete TITLE Ochenge ) Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
THTLE 3 pelete TiTLE [ change [ Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-ST-2P

12. | hersby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this reporl as required by Chapter 607, Florida Stalytes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address. re 5‘\ €

SIGNATURE! (Ugucééw—/ o W Buckles  1€-DT 2% 328-1507

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone &




