ANNUAL REPORT (AR)

DOCUMENT # G17352

1. Entity Name

TAVERNIER WELDING, INC.

Mailing Address

US HWY 1, MM 917
. P.O. BOX 564
TAVERNIER FL 33070

Principal Fiace of Busmess

US HWY 1, MM @17
P.0. BOX 554
TAVERNIER FL 33070

2. Principal Place of Business 3. Mabng Address -

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

BRI

X 1st MOORE CR2EC34 (10/05)
Cuy & State City & State i . 4. FE Mumber ' Apphed For
! 59-2241337 Mol Applicat.
o Couatey ze Ccuntr?' 5. Certificate of Status Dastred O $3'75 Aldditjonal
. ] o Fee Required
6. NMame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent _
"Name

FRINS, JOSEPH JOHN, JR.
141 N. AIRPORT RD.

P.0. BOX 554

TAVERNIER FL 33070

Cy

| Street Address (P.O Box Number is Not Acceptatile)

%FL ‘ Zip Code

8. The above named entity submits this statement for the purpo;é af changing'i;s ngstereq office or registered agent, or both, In the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

¢

'
'

Sugnature, typan ar prnted name of eegstwed agent and e f applicatle

(NGTE Regrelaced Agerl sig

FILE NOW ! FEE IS $150.00°
After May 1, 2006 Fee Will Be §550.00°
Make Check Payable t Florida Departmenit of Siate |

g BATE

9. Electon Campaign Financing $5.00 may ==
Trust Fund Coniribubon. [ Added to Fees

OFFICERS AND DIRECTORS

10, 1., T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiLe VRS 2 netete TLE | 1 Charge At
NANE FRINS, JOSEPH JOHN HAME |

STREET ADORESS | 9E000 OVERSEAS HIGHWAY L-3 STRECT ADORESS 1_{%@%;3{}4&%%%0 75
oav-ST2P |KEY LARGO FL 33037 carv-§1- 2 2/0%/0b-8 ~007 158,

i DP 1 Delete T « Tl Charge [ A
WAME FRINS, JOSEPH JOHN JR. NANE

STRCCT ADORESS {US HWY 1 MILE MRKR 81 7 SIREET ADRESS

ar-stze | TAVERNIER, FL 00000 Y- ST

TIRE D [ oetete TLE I Charge AT
Wi _  |FRINS, JOSEPH JOHN . o WL o
STREEY ADDRESS (96000 OVERSEAS HIGHWAY L-3 STRLET ADDRESS

ORY-S-2° | (KEY LARGO FL 23037 GifY-g1- 29

e 5 oelete TE ! O change [ ac:
NAME NAME !

SIREET ADDRESS STREET ADDRESS

CIY-ST- 3P By-51-20

e T Dekste e 2 Change fp
NAME Nt |

STREET ADBRESS STREET ADDRESS

CITY.ST- 207 CITY- ST- o

TILE {3 feiese UIE | D charge ~ (3 Asin-
NAME HAME |

STREET ADDRESS STREET ADORESS

CIfy-51- 210 Y- S"I'- P

12. [ herey certfy that the information supplied with this filing does not qualify for the exeimptions contained in Section 119, Flonda Statutes. ( fusther certify that the information
indicaied on 1nis report or supplemental regort is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; thar ! am an officer or director
ot the corporahon or the recaiver or rustee empowered o execute this report as requ}r_ed by Chapier 807, Rlorida Slatutes; and/vat my nafie appears in Block 10 or Block 11

i changed, or on an attachment with an address, with ail other ke empowered

SIGNATURE: >

L%

YA Y.

TED NAME OF SIGNING OFFICER OR DIRECTOR

Davme Phona ¥



