2005 FOR PROFIT CORPORATION
» __ ANNUAL REPORT

DOCUMENT # 479885

1. Enlity Name - -
BOONE WELDING, INC.

. i =T - ) T '.Em"lw‘" =
Principal Place of Business _ _Malling Address T
2406 NE 19THDRIVE 2406 NE 19TH DRIVE 1
GAINSVILLE, FL 32609  US ____ GANSVILLEFL 32603 US

FILED
Apr 18, 2005 08:00 AM
Secretary of State

N

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=Troper Fopata

59-1614927 Not Appilicable

5. Cerificate of Status Desired

0 $8.75 Additional

- Fes Required

8. Name and Address of Current Registered Agent

T T T T T

== ——— T e p—— - Ta——— —

MOQDY, C. GARY

500 E UNIVERSITY AVENUE
AUITE A

GAINESVILLE, FL 32601

T T

DO NOT WRITE
IN THIS SPACE

e DR

8. The above named entlty submits ihis siatément for the purpose of changing ts registered office or registered
the obligations of registered agent. ’ -

agent, or both, T the State of Florida. 1 am famifiar with, and accept

SIGNATURE

Sigratre, typod of printed name of registered agent and s il appiicatie. (NOTE Reglstered Agant signature requited when relnsiating) . DATE
FILE NOWI! FEE IS 5150.00 9. Election C_ampalgn Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Cantripution. O Addedto Fees
10. ' BEFAICERS AND DIREGTORS =T T . ST A e
e DST R == N T
NAME MOODY, GARY C

STRECT ADDRESS | 500 E UNIVERAITY AVE. SUITE A

CITY-5Y-2P GAINSVILLE, FL 32601

TNE PD

RAME BUSSARD, CARL K
STREET ADDRESS | 7815 NW 20TH LANE )
CITY-ST-2IP GAINSVILLE, FL 32605 e

TIMLE -
NAME

STREET AODRESS
GITY-ST-2P

DO NOT WRITE

- - "IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-2IP

TTE

NAME

STAEET ADBRESS
Cy-57-ZIP

TITLE

NAME

STREET ADDRESS
CirY-ST-2IP

12. [ hereby cerlify that the information supplied with This ﬁﬁng daes not qaaiffy for tha exerriptfdn gtated In Sectlon 1 19.07#3}(:‘}. Florida Statutes, | further cerlify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, _\yjih all ather Tke empowered.

SIGNATURESD——¢ 00— TR R C

3573-379- 9533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phona #




