2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 458955

1. Entity Name

MANDALAY WELDING, INC.

Principal Place of Business

10220 NEW KINGS RD
IACKSONVIELE, FL 32219

Mailing Address

10220 NEW KINGS RD
IACKSONVILLE, FL 32219

FILED
Jan 10, 2008 08:00 AM
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9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 -
Trust Fund Contribution.
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