2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 01, 2006 08:00 AM

. DOCUMENT # 464020 ecretary of State
1. Entity Name
EATMON WELDING, INC.
r_;:'rinmpal Piace of Business Mailing Address
8375 W. BEAVER ST, 8375 W. BEAVER §T.
o o D
2. Printipal Place of Business 3. Malng Adoress
Suite, ApL. #, elc, Suile, ApL. #, BiC, 151 MOORE CR2E034 {10!05;
City & State Cily & Stale 4. FE) Number Applied For
) . 59-1556066 Mot Apphoable
Zp Couriry Zp Fcoun:ry 5. Cartificats o Status Desired 1 fi ggqa‘fg’t“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Addemss ot New Registered Agent
Name
Sg:fré‘ E?JN’Bﬁ\fTEEESETgEET . Streat Address (P.D. Box Nummicer 1s Not Acceplable)
JACKSONVMLEFL  ——— S
City FL ! Zip Cade

8. Tre above named enbly submis this statement for the purpese ot chiguging its registered office of registered agent, or both, in the State of Flarida. 1 am famiar with, and accept
the oliligakans ¢! registersa agent.

SIGNATURE

Signaturs, yped ar peerved narne ol regraered ageni and ilo f apelicablo WATE Registared &gemt mgnaluce raguared when rensiating) oate

9. Electan Campaign Financing  §5.00 May B:
Trust Fund Contribution. [3 Added to Feas

Make Check Payable 9 Florida lgepartment of Stgte

L S B e N

10, QOFFICERS AND DIRECTORAS 11. ADINTIONS { CHANGES TO OFFICEARS AND DIRECTORS IN 11
T P O Docte ThE CIchange  [JAs.
NAME EATMON, DAVID B, HASE
STREET ADDRESS {8975 W. BEAVER ST. SIRECT ADDRESS ey
{ Gr-stze |JACKSONVILLE FL 32220 b-5t-2p LBB000555303
TmE sD O Detete TIE T HE8-61 QEI'EéEm&E : [ A
HANME EATMON, KATHLEEN MAMIE
| SIRECTAOORESS {89TS W. BEAVER ST. SIREET ADDRESS
Liy-51-29 JACKSONVILLE FL 32220 Cite-Si-21p
THE O Daiee e Cicnange [ areni
MAME : HAME
STREET AUDRESS STREET BODRESS
CHTY-ST- 5P CHY-8T- a0
me ] Datste TILE O Change  [J A
JANTE RANE
SIREES AQUHESS SIRECT ADCRESS
ciy-si-ap ci-5t-ap
e T oeete T i O Crange [ A
NAME NANE
STREEY ADDRESS STREET ADDRESS
CY-SE- 2P CITY-Si- 21
e 1 e TE Dichange  (Fassy
NAME NAME
STREEY ADDRESS STREES ADDRESS
CITY-S1- 24P CiTy- §T- 2
12. 1 hereby certity that the nformation supplied with this [ling does nat quatity tor the gxemprons confained in Section 119, Florida Statutas. ¢ further canidy that the i mrwmauur
tnchcatad on this report or supplemental repart {s frue and aceurate and that my signature shall have the same Ie at etfect as it made undar oalh; that | am en officer Of Figvi
ot ihe corporanon of 198 receiver of rustes empowerad 10 grecule this report as reguired by Chapter 607, Flcn 3 Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an altachiment with an addregs, with all ather ke empowered.

SIGNATURE: __7% o~ ﬂé o




