FILED
2008 FOR PROFIT CORPORATION Jan 23,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 479885 01-23-2008 90005 002 ***150.00

4. Entity Name

BOONE WELDING, INC.

Principal Place of Business Mailing Address yyvv-
2406 NE 19TH DRIVE 2406 NE 13TH DRIVE
GAINSVILLE, FL 32609  US GAINSVILLE, FL 32609  US

WA

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

59-1614927 Not Apphcable
e - : . Centifi ’ ; $8.75 Adaitional
5. Certificate of Status Desired (] Fee Raquired

6. Name and Address of Current Registored Agent

gAO%CI)EDLTI.\IIc\:/-EGF'QAST;’YAVENUE DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entily submits this statement for 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.

SIGNATURE
Signature. lyped or pninted name ol registared agent and ltle f applicable. {NOTE: Registered Agent s.gnature required when reinstahing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICEAS AND DIRECTORS [
TITLE DST
NAME MOQDY, GARY C

STREET ADDRESS | 500 E UNIVERAITY AVE. SUITE A
CITY-57-2iP GAINSVILLE, FL 32601

THLE PD

NAME BUSSARD, CARL K
STREET ADDRESS | 7815 NW 20TH LANE
CITY-ST-74P GAINSVILLE, FL 32605

TITLE . b i

NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this lilin[? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental re| e and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trus red to execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Blogk 11if
changed, or on an attachment with an gddress, wi ke empowered.

15D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ECTOR Date Daytime Phone #

SIGNATURE:




