2005 FOR PROFIT CORPORATION FILED
T ANNUALREPORT — _ Apr27,200S 8:00 am

ecretary of State
DOCUMENT # 506205
3. Enity Name 04-27-2005 90275 013 ***150.00
LONG WELDING & FABRICATING, INC.
Principal Place of Business Mailing Address Livvav—~
1905 NE SANTA FA BLVD PO BOX 1813
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32655 US
S s RGO RN ARG
Suite, Apl. #, etc. Suite, Apl. #, etec. 01142005 ChgP CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-1680931 Not Applicable
Zie Country 2 Country 5. Certiicate of Status Desired O ?&389-2\313:’:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONG, ROBERTG.

5419 NE 52ND PL Street Address (P.O. Box Number is Nat Acceptable)

HIGH SPRINGS, FL 32643

City FL | Zip Code

8. The above named enlity 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
Signaiwe, typed or printed name of registered agent and tite if applicable, (NOTE: Regisiered Agent signalture required when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delate TIILE [Ochange [ Addition
NAME LONG, ROBERT G. NAME
STREET ADDAESS | 5419 NE 52ND PL STREET ADORESS
CITY-ST-21P HIGH SPRINGS, FL 32643 £ry-51-2IP
TITLE vD 3 Delete TLE O Change [ Additicn
NAME LONG, DANIEL F. NAME
STREET ADDRESS | PO BOX 1016 STREET ADIDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-ST-21P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDARESS STRLET ADDRESS
CITY-S$T-2IP CITY-5T-2IF
TLE 3 Delste TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gT-218 | - o 4 ciy-st-zwe -
TITLE O velate Hill3 (D crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ABDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby centify that the inlormation supplied with this liling does not quality for the exemption stated in Sectlion 119.07({3)(i), Florida Statutes, | further certiy that the information
indicated on this report or supplemental report 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 corporalion or tha receiver or trustee empowered (o axecute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address wnh all other like empowerad.

SIGNATURE: et Ca. Lona ef/zfﬂ v

IGNATUHE AND TVFED OR PRINTED N&E OF SIGNING OFFICER OR DIRECTCR Cate Daytimg Phong #




