2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2008 8:00 am

DOCUIVIENT # 464029
el ecretary of State
EATMON WELDING INC 04-30-2008 90161 048 ***150.00
y .
Frivcpal Place of Business Maifing Acdress
8975 W. BEAVER ST. BS75 W. BEAVER ST.
T e N" “lml ||”L|‘I|| II”l ﬂl‘l ’l“ m m WI Im‘ I)I" mml’ " ‘ll’
2. Pringipzl Place of Businass - No P.C. Box # 3. Mailing Addrase
Suite, Apl. #, etc. Suite, Apt. #, gic. 1st MOORE CR2ED34 (10/07)
Ciry & Stete . Ciry & Staie 4. FEI Number Applied For
) 59-1556066 Not Apglicable
Zp Gouniry Zp Lowintry 5. Certificate of Status Desired O g‘g’g?qlﬁ?:;ﬁma'
6. Mame and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
i pame : -
1
. » - oa I
gg;y\?llqég\}gﬁESET%EET Sweel Address (PO, Box Number ig Not Acceptatile)
JACKSONVILLE FL
City FL Zip: Code

8. The above named entity subrnits this statemen; for the purpose of changing its regisizred office or registered agent, or coth, in (he Siate of Florida. | am famitiar wih, ang accept
the chiigations of registered agent.

SIGNATURE -
S—-)-’L‘t‘.‘e.1-Jbedur'-',ﬂl‘edl-a’1‘fzel Hag TS L v wTe Drphacio, IOTE FeZIsuqas AZLe 2Ol ehirisd v o fomehiie gy DATE
~FILE NOWHFEE 5:5150.00 o 9. Eleciion Campaign Financing $5.00 May Be
- After: May 1, 2008 Fee Will Be 5550 oo Trust Fund Conuibetion.  [J Added 10 Fees

Make Check Payabie to Florlda Dapanment of State
10. OFFICERS AND DiRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deete TIRE 3 Changs [ Advition
MAME EATMON, DAVID B. HAME
STREET ANDRESS {8975 W. BEAVER ST. STAFET ADIRESE
City-51-217 JACKSONVYILLE FL 32220 Iy - 51-33
LE SD O vesete TILE [GChange [ Aadition
NAME EATMON, KATHLEEN HAME
STREFT ADDRESS | B975 W. BEAVER ST. STAEFT ADDAFSS
CITY-51-71F JACKSONVILLE FL 32220 CITY-57- 2P
1ILE [ neete TITLE ] Change [ Addition
HAME o N HAME )
STREET ADDRESS ST2EET ADDIRESS
O S o L L _ § omy-sezp
111 O peete TITLE O Ciange [ Acdition
HAME HARE
STREET ADDRESS STHEET ADDRESS
LITY-ST-21P CIFY-51-21P
TI7LE = Delete T O change ] Addition
HAME NARE '
STRELY ADDRESS SIREET ADDRESS
CITY-ST- 217 CITY-S1- 249
TIif ] Deigte TIILE [ Crange [ Addition
NAME NEJAE
SIRZET ADDRESS STREET ADIRESS
Sity-S1-2iF . CITY-ST-2IP

12. | hareby certity that the information sunpiied with this filiny doas not guality for the exemptions comained in Sectior 119, Ficrida Statutes. | furtner certity that e information
mcncah,d on this report or supplemental repar s true and accurale and that my signature shall have the same legal eftec: as if iade under dath: that | am an officer or directur
of the corporation or the receiver or trustee smpowered 1o execute this report s required by Chaprer 607, Florida Siatutes; and that iy narme appears in Block 10 or Block 11
|f chatiged, or on an attachment wilth an address, with ail olhier like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR e Davime Fnone




