. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
12, 2005 08:
DOCUMENT # 458955 SepSec;'etary ofSS(t)gt? "

1. Entity Name
MANDALAY WELDING, INC.

Principal Place of Business _ Mailing Address
10220 NEW KINGS RD 10220 NEW KINGS RD
IACKSONVILLE, FL 32219 JACKSONVILEE, FL 32219

= IR

07192005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  [imus

4 59-1551205 Mot Applicable
5. Cedificate of Status Desired  [J gggg "J’;f:;""“a'

M 6. Name and Address of Current Registered Agant

."(AKE, CURTIS D - DO NOT WR!TE |

10220 NEW KINGS RD

JACKSONVILLE, FL 32219 IN THIS SPACE

8. The above named
the abligations

g@msm this statement m} the purpasa of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
giskired

y%ée/ , 2 S ?ﬁ/[f}@@

4

SIGNATURE . :
aranee, yped or printed nome of registered agent and ke I apphicable. {MOTE, d Agent sl required whon rel Q!
FILE NOW!II! FEE IS $150.00 9. Elzction Campgign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Cantribution, [0 AgdedioFees corporation did not receive the pnbr notice.
10, QFFICERS AND DIRECTORS I _ j ] B
TLE D
NAME YAKE, LEILA MARIE
STREET AUDRESS | 10224 1.5, HIGHWAY NO.1, NORTH OO TS c e
ory-srme | J ILLE, 1 13412 T:qgh &
ACKSONVILLE, FL 32219 o mraeeidtZorr 1w
MLE P :
NAME YAKE, DAVID A
STREET ADDRESS | 10224 U.S. HIGHWAY NO.1, NORTH
CIFY-§T-2P JACKSONVILLE, FLL 32219
ME v a
NAME YAKE, DAVIDD

STAEET ADDRESS | 10224 U.S. HIGHWAY NO.1, NORTH
aIry-ST- 20 JACKSONVILLE, FL 32219 Do NOT WR'TE ..

m 7 |  INTHIS SPACE

NAME YAKE, CURTIS O
STAEET ADDRESS | 10220 NEW KINGS RD
GHY-SF-2P JACKSONVILLE, FL 32219

TILE 8

NAME CARTER, ABIGAIL M

STREET ADBRESS | 5560 SWALLOW FORK DR
CiTY-ST- 2P CALLAMAN, FL 32011

TILE

NAWE

STREET ADDRESS
CiTy-ST-2P

12. | hereby cerlify that the Infermation suppiied with this filing does not qualify for the exemption stated in Section 138.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direclor
of the corporation ar the recelver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach: t with an atidress, with gll other like ggpowered. .

’tc) C}%Lp—oz e d-2AY

SIGNATURE:

SIGHATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Doytime Phone #




