2006 FOR PROFIT CORPORATION FILED
ANNUAYL REPORT (AR) Feb 22,2006 8:00 am
DOCUMENT # 446468 Secretary of State

1. Entity Name
02-22-2006 90006 037 ***150.
JERRY GRICE WELDING, INC. 130.00

Principal Place of Business Mailing Address
57 SUMMERWIND CIRCLE S P O BOX 5914

SQAWFORDVILLE o e ||l|”[|‘|“ |m| |”H |’|’| |H|‘ ml Ilml‘lu |’II| |’|” |‘|N |‘IH||1 “ ‘m

2. Principal Place of Business 3. Mailing Addrgss
o
Fe, Oes 1295~
Suite. Apt. #. elc. Suite. Apt. #, etc. ’ 1st MOORE CR2E034 (10/05)
Cily & Siate Cily & Slate - 4. FEI Number Applied For
/. 7 59-1517194
ﬁ 0(’0@/ (ol L Not Applicable
Zip Cauntry a ' Country | i . o $8.75 Additional
_g,;l 3 b 2 /’(54 5. Certificate of Staivs Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
GRICE, TYCELIA D
i A F.O. i A |
57 SUMMERW!ND CIRCLE S Street Address (F.0. Box Number is Not Acceplable)

CRAWFORDVILLE FL 32327

City FL Zip Code

[——

8. The above named enlity submitifihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agegt.
\.';;-5
!
SIGNATURE !

Srgnature, hyped G posied hame of iegastenad agont and e I applicabic [NOTE" Regisicred Agent signalura required when icinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwribution. ] Added to Fees

i

N - .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE p o4 [ vetete nme [1Change [T Addition
MAME GRICE, TYCELIA D NAME
SYREET ADORLSS | 57 SUMMERWIND CIRCLE S SIREET ADDRESS
Civy-ST-7IP CRAWFORDVILLE FL 32327 CIY-51-218
I¥ILE ST O pelete TITLE [ Change ] Addilion
HAME GRICE, TYCELIAD HAME .-
STREET ADDRESS {57 SUMMERWIND CIRCLE S STREET ADDRESS
Ciry-S1-21p CRAWFORDVILLE FL 32327 - Civy-ST-2P
RN e e[l _TLE e D 3 Chanee T Addilin
NAME GRICE, LOUIS KEITH NAME
STREE{ ADDRESS |57 SUMMERWIND CIRCLE § STREET AUDESS
CTY-S-ZP | CRAWFORDVILLE FL 32327 OY-5T- 2P
MLE v O pelete TITLE {J Change  [J Addition
NAME ASBELL, TONYA L NAME
STREET ADDRESS {57 SUMMERWIND CIRELE S . STREKT ADDRESS
CY-51-2F CRAWFQRDVILLE FL 32327 CiTY-S1-2P
TIE [ pelete TIRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-§T-2IP
e O Detete T [ change [ Addition
NAME NAME
GIREET ADDHESS STREET ADDRESS
CIY-S1-2I9 CITY-§1- 2P

12. | hereby ceriity that the informaiion supplied with this titing does not quality for the exemians confained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repoct is true and accurale and thal my signahire shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Biock 14

if changed, or on an attachment with an address. with all other ltke empoyvered. Yjﬁ = gﬂs.t
SIGNATURE: J/MM:/ g ‘ & &,L/ /// o 256 7

SIGNATURE ANDfYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Drayrme Phon #




