FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 359621 i 02-02-2006 90040 005 ***150.00

1. Entity Name
MIMS WELDING INCORPORATED

Principal Place of Business Mailing Address
1051 E MAIN PO BOX 3235
PO BOX 3235 IMMOKALEE, FL. 34143 US

IMMOKALEE, FL 34143 US

Sulle, Apt. 4. etc. Sufe. Api. 4. etc 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1325680 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIMS, ALTON LOUIS -
STATE ROAD 29 SOUTH Street Address {P.C. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL | Zip Code

8. The above named e'mjly submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

v

the obligations of re@ﬁiered agent.
5.

SIGNATURE A
Signalure, lypga or pnnted name of regislered agent and title if applicable. {NQTE: Registerad Agenl signature requied when rainstating) DATE
k9
FILE NOWIﬁ FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O elete TITLE [ Change [ Addition
NAME MIMS, PRESTON THOMAS NAME
STREET ADDRESS | STATE ROAD 29 SOUTH STREET ADDRESS
CITy-ST-2IP IMMOKALEE, FL CITY-ST-2IP
TILE PD O Delete TITLE [ Change [ Addition
NAME MIMS, ALTON LOUIS NAME
STREET ADDRESS | STATE ROAD 29 SOUTH STREET ADDRESS
CITY-51-2Ip IMMOKALEE, FL Ciry-51-21P
TILE ([ Delete TITLE [ Change [ Addition
NAME y NAME - _— -
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CHyY-ST-2IP
TME O pelere TriLe O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
e (O pelete TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal 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 direcior
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered

SIGNATURE:* @' . < . ///5’0/¢f .

SIGNATURE AND TYPED OR PRINTEO NAME OF SI!EINUﬁFICER OR DIRECTOR Day Daytima Phong #




