2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 10, 2005 08:00 AM

DOCUMENT # F06800
- Secretary of State

1. Entily Name
WALT'S WELDING AND REPAIR, INC.

Principal Place of Business __ Mailing Address

416 E. BAY 5T. B 416 E. BAY ST.
WINTER GARDEN FL 34787 _ WINTER GARDEN FL 34787
L) —— e e o
2, Principal Place of Business - = 3. Mailing Address
gune. Apt #, alc T Suite, Apt 4, ete, st MOORE CR2E034 (10f04)
City & State o — City & State 4, T Number Applied Far
59-2042365 Net Applicable
zp County a@p Country 5. Corliicate of Sias Desied ~ []  9+79 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name

%%RI%!}YW&_I‘_TEH J _ Street Address (P O Box Numbser is Not Acceptable) -

WINTER GARDEN FL 32787

Zip Code

e FL

8. The ahova named entity submits this statement for_the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accapt

the chligations of registered ag
DATE

et

SIGNATUR -
@naturs, typed Of pntad name of M agent gnd tilg d apphcﬁ( {NOTE Ragslered Agent sgnatars requred when e nsanng)
Ky s R '
FILE NOwW!l! FEE !S. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 . Trust Fund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Department of Stafe
10. ~  OFFICERS AND DIRECTCRS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5T - [3 petete I AT [J Change [T Addition
MAME MORGAN, WALTER J HAME O 2201 R
STRLLT ADDRESS | 416 E. BAY ST. ) STREET ADDRESS {2/10/05-80075-017 150,00
CiTY-51. 2P WINTER GARDEN FL OFY.51-2P
TILE ) T Oosete 1IHE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2iP CITY-ST-21F
TITLE o © T OlDelele niLe [ Change  [7] Addition
NAME WAME
STREEFT ADDRESS STAEET ADDRESS
CITY- §T-21P Cire-§t-2F
WL ) Ooeete [ e [ Change [T Addition
NAME HAME
SIREFT ADORESS STREET ADDRESS
CITY-ST-2p £ SL 2P
1L o O Deiete L [ change [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY- 5T-2IP oY SE-AP
1t T Tlchange [ Addition
NAME KANE
SIRCET ADDRESS STREET ADNRFSS
ouy-ST-2P CITY-SE-4ip

changed, or on an attachment with an address, wi

SIGNATURE:

12. {hareby certify that the information supplied with this filing does ot qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trystee empowgr;vfl bhex?iute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

{] othet like empowere

OFFICER OR DIRECTOR

Davtena Fhane 4



