2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 4568956

1. Entily Name

MANDALAY WELDING, INC.

Principal Place ol Business

10220 NEW KINGS RD
JACKSONVILLE FL 32219

Mailing Address

10220 NEW KINGS RD
JACKSONVILLE FL 32219

2. Principal Place of Business - No P.O Box # 3, Mailing Addross

Suile, Apl #, clc.

FILED
Feb 05,2007 08:00 AM!
Secretary of State

~ WORTEEIRR AW

Suite, Apt, #, elc. 15t MOORE CR2E034 (10/086)
City 3 Stal City & Slale 4. FEI Number [Applied For
59-1551205 l Not Applicable
Zi C i
° ountry Zip Country 5. Corlficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Namo

YAKE, CURTIS D
10220 NEW KINGS RD
JACKSONVILLE FL 32219

Streot Address (P.O. Box Numbor is Not Acceplable)

Cily

Zip Codo

FL

8. The above named enlity submils this statemen for tho purpose of changing s regislerod olfice or rogistered agent, or bolh, in the Slale of Florida | am lamiliar wilh, and accapt

lhe obliga

Wsl cd agonl.
/j%

Sguature. lypud or prnted name ot ragistered agent and ntlg - applaakla.

SIGNATURE

(NOIE Regsterud Agent signalure rogured when renslatinig)

DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Conlribution.  [J

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [21 petota o O change [ Addilion
NAME YAKE, LEILA MARIE NAML LOooone201 81 ,

sierT Apprss | 10224 U.S. HIGHWAY NO.1, NORTH STRFET ADDRL 45 O2/0907-30026-015 150,00
ciy-stap | JACKSONVILLE FL 32219 CAY-S[-20P

HILE. P [ oeteta e [ Change [ Addition
NAME YAKE, DAVID A NAME

SINTTADDRESS | 10224 LS. HIGHWAY NO.1, NORTH STRIET ADINY S8

CIY-S1-71P JACKSONVILLE FL 32219 CINY-SI- 2P

HIE v [ Delete TIn; [ change [ Addition
NAMI, YAKE, DAVID D NAM.

SIRECT ADDRESS | 10224 ULS. HIGHWAY NO.1, NORTH SIREET ADDRESS

CITY-SI-7IP JACKSONVILLE FL 322189 CINy-SI-2Ip

H T O Delete e [JcChange [ Addibon
AL YAKE, CURTIS O i

syR 1 ADDR ss | 10220 NEW KINGS RD SR | ADCRESS

CITY-S1-2IP JACKSONVILLE FL 32219 CITY- 81 7IP

T 5 ] Delcle 1 [ change [ Addltien
NAMI CARTER, ABIGAIL M NAMI

sin i1 appy s | 5560 SWALLOW FORK DR SIRHET ADCHE S

ciy-st.zp | CALLAHANFL 32011 CIIY-SI-21P

TIHE 1 Delete I [ change [ Addution
NAME NAMI

SIF | | ADDRTSS S FTADDH S8

CIY-SI-2IP CIlY-51- 4P

12, | hereby certify that tho information supplied with this filing does not quality for the axomptions conlained in Seclion 118, Florida Slalutes. | further corlify that the informalion
ndicaled on this report or supplemenlal reporl is trua and accurale and thal my signalure shall have the same legal offect as il made under eath; that | am an officer or direclor
of the corporalion or tho receivor or Truslee cmpowered lo exocute this repert as required by Chapter 807, Ftorida Sialutes; and thal my namo appears in Black 10 or Block 1

il changed, or on an allachment with an addrpés, w'l?fmher like empowerad,
. s - ’ ﬁ
SIGNATURE: /[Y)x_Q L1/

smunun)‘!,un TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR

1317

Dat L/

Daytimg Phone #



