2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 432173

1. Entity Mame -
PUNTA GORDA WELDING & FABRICATING, INC.

FILED
Apr 14,2005 08:00 AM
Secretary of State

) I\Eili}mg Address

23401 WESTCHESTER
PORT CHARLOTTE FL 33880

Principal Place of Business

23401 WESTCHESTER _
PORT CHARLOTTE FL 333980

LT

2. Principal Place of Business - 3. Mailing Address
Suite. Apt #, eta. - Suite, Apt. #, ele, 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FE! Number Applied Far
£9-1500581 Mot Applicable
Zn Country Zp Country B. Cernificate of Status Desired = $8'75 A_ddjﬁonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ’ Name T -
GAUSE, CHARLES L. .
213401 WESTCHESTER BLVD. Street Address (F.O. Box Number is Not Acceptabla)
PORT CHARLOTTE FL 33880
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE —

Sigrakle, typod o Pralod namp of regrslared agent and e f aopleabls

tNO'FE Ragisterad Agent signatuse roquirad whan ramgtating] =~

- DATE

FILE NOWR! FEE IS $150.00 &
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

$5.00 nay Be
Added {o Fees

8. Efection Campaign Financing
Trust Fund Contribution. [

10. T OFFIGERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS N 11
e PST — [ Dot e [JChange” L7 Addilion
NAME GAUSE, CHARLES L. HAKE
' T
SIRLLT ADOFSS | 23401 WESTCHESTER BLVD STAFSADRRLSS HOO0OnAnGSs
cITy- Sr- 2P PORT CHARLOTTE FL TY-5]-2P 4714, DE“QUGEE"SIB 150. i
uie T ) ") Delsie wir i Clchange [ Addition
NAME RAME
SIREET ANTRESS SIREET ADGFESS
Iy ST-20F CIv-ST. 7P
BILE ) ) o 0 Deleg ) TME [ Change [T Addition
NAME NAME
SIRELT ADDRESS STREET ADDAESS
City-87-2IP CHY.ST-21P
THLE o T Delete” it ) b O change [T Addition
HAME H Nkt
STRFET ADDRESS STRIEL AGDRESS
CITY-S1-7P -5l 7P
TRE - ) ) ] Delete T I thange ] Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
G- 517 oIy -St- 2P
THLE o ' - Clodsts TITLE O change 3 Addition
NAMY NAME
STRCET ADDRESS SIPEET ADDRESS
CiTY-ST. TP 2y ST 7

12. | hereby certify that the information'suprlied with tFis fiing does not qualify for the exemption stated in Ssction 119 07(J)(1}, Florida Statutes. | further certify that the information
indicated on thls repart or supplemental raport is rue and accugaie and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corparation or the r ewer_lﬁ tr t eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfn ared,
Pz ~25 99 -£ 27525

Galo Dayvme Phone #

SIGNATURE:




