2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000001996

1. Entity Name .

INTERNATIONAL WELDING & FABRICATION, INC.

Principal Place of Business
11401 HWY 63
MGSS POINT, MS 39562

Mailing Address - " -

11401 HWY 63
MOSS POINT, MS 39562

FILED

Magr 18,2006 08:00 A
e

cretary of State
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05142008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
84-0925597 Not Applicabla
i if i $8B.75 Additional
Q, 5. Certificate of Status Desired O Feo Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324
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B. The above named anfity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registersd agent and tite f 2pplicable.

(NOTE: Regiaterad Agent signature requlred whan reinstating)

DATE

-
i

FILE NOWII FEE IS $150.00
Due by September 6, 2008

9. Election Campaign Fmanclng:-;'v 3
Trust Fund Cortribution.

Addgad to Fees

- $5.00 May Be

in accardance with s, 607,193(2)(b), F.S.. the
corporation did not receive the prior notice.

10

OFFICERS AND O{RECTORS |
TITLE P
NAME RAY, ELIZABETH
STREET AUDRESS | PO BOX 193
CITY-S7-21P HURLEY, MS 39555
TITLE vP
NAME RAY, ROBERT KEITH
STREET ADDRESS | PO 80X 193
CITY-ST-21P HURLEY, MS 38555
TILE S
NAME RAY, BETH
STREET ADDRESS | PO BOX 193
CITY-5T-21P HURLEY, MS 39555
NTLE T
NAME RAY, KEITH
STREET ADDRESS | PO BOX 193
Crv-§T-2IP HURLEY, MS 39555
THLE
NAME
STREET ADDRESS
cIvY-ST-2P
TLE
NAME
STREET ADDRESS
CITY-ST-2IP

=, Eﬁq}

indicated on this repart or supplementat report is true and accurate and that my signature shall hava the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears n Block 10 or Block 11 4

changed, or on an attachment with an address, with mlj‘ampowerad.
SIGNATURE: Clua el

5[15]0k 92347 235Y

snmu@me AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR
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f Daw

Daylime Phone #




