. - -\'
2007 FOR PROFIT CORPORATION FILED

M ANNUAL REPORT Jan 17,2007 08:00 A
DOCUMENT # 479885 - Secretary of State

BOONE WELDING, INC.

Principal Place of Business Mailing Address
2406 NE 19TH DRIVE 2406 NE 19TH DRIVE
GAINSVILLE, FL 32609 US GAINSVILLE, FL 32609 US

AUEARRER TR EREOR A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = s Rpgoa o

59-1614927 Not Applicable
ifi i $8.75 addilicnal
‘ ) B ‘ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent T NN o EEN

go%(jEDJNEfE%%T'FYAVENUE .. DO NOT WRITE
GANESVILLE, FL 32601 - INTHIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept-
the obligations of registered agent.

BIGNATURE
Signature, typad or grinted name of registerad agsnt and ttia f appicania. (NCTE Reapit Agent sigs raquirad when rai g} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. -0 Added fo Fees
10. OFFICERS AND DIRECTORS . l
TLE DST
NAME MOODY, GARY C

STREET ADDRESS | 500 E UNIVERAITY AVE, SUITE A
CITY-5T-ZIP GAINSVILLE, FL 32601

TILE PD . A .
STREET ADDRESS | 7815 NW 20TH LANE " 01/1807-80026-023 150,00
ciry.st-z1p GAINSVILLE, FL. 32605 . T R ; " 4
TITLE IR e . -
NAME

| - DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the éxemptions contained in Chapter 119, Florida Statutes. [ further centity that the information
indicated on this report or supple alTEpQr is true and 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 recaiver dr trustee elnpowered to execute this seport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac 1t wifh an addrgss, with all other ke empowered.
[hrs (~12-200) 353 5729535
Date

[GNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O;




