FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ORT
ANNUAL REP ecretary of State
DOCUMENT # 533958 04-16-2007 90054 045 ***150.00

1. Entity Name
LEESBURG WELDING & MACHINE CO., INC.

Principal Place of Business Mailing Address Juuvav--~
928 E. MAIN ST. /0 LOUCKS
LEESBURG, FL 34748 P.0. BOX 15200

DAYTONA BEACH, FL 32115-5200

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1788094 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese';imﬁm“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LOUCKS, WILLIAM E
444 SEABREEZE BLVD. Street Address (P.Q. Box Numbar is Not Acceptable)
SUITE 900
DAYTONA BEACH, FL 32118
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registared agent and litle if applicabie {NOTE: Rogistered Agenl signalure required when reinsisting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂoelete TITLE O change [ Aadinion
NAME SHEPHERD, C.W. JR. HAME
STREET ADDRESS | 928 E. MAIN ST. STREET ADDRESS
CITY-8T-ZIP LEESBURG, FL 34748 CITY-S7-21P
L VS 1 Detete e l//j /T "R Change [ Additon
NAME SHEPHERD, ELIZABETH R NAME hend. =1 zabe /\D
STREET ADDRESS | 1221 S PINE LAKE DR STREET ADDRESS 1 1S, Pine Lake Drive
crv-st-2p | TAMPA, FL 33612 ClTY-57-20 thwycb, EL 56! -Z
TITLE VT 1 Delete TiLE ,D ﬂt:hange 7 Addition
e WHITE, BEEBE S HavE LI e, Beehe S
STREET ADDAESS | 353 OAK DRIVE SIREETACORESS | 3 T e éh/( D Tive.
oTY-SI-2P | ORMOND BEACH, FL 32176 CITY-ST-20 O mond Bea d\ . JF2176
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T-2Ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2Ip
TTLE 3 oelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information suppiied with this tHin é; does not qualify tor the exemplions contained in Chapter 119, Florida Statutes, | further cadtity that the information
indicated on tafs 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 corporaiion or the seceiver or rustee empoweread to execute this report as required by ter 807, Florida Statutes; and that my name appears in Bloadﬂ or Block 11 if

changed, or on an attachment with an address, with all othgr like lf)
¢
Cal (7 o7 F32-F/14
/ Dale

SIGNATURE: ks




