2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # H94023 May 02, 2007 03:00 AM
1. Eniy Narmo Secretary of State

HOPKINQWELD!NG COMPANY, INC.

Principal Place of Business Mailing Address
2906 E HWY 390 2906 E HWY 390
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

AR TR B o

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TENa TR

59-2660877 Not Applicable

$8B.75 additional
Foa Raquired

§. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

HOPKINS, JOFIN W DO NOT WRITE
PANAMA CITY, FL 32405 EN “ﬂ’H HS SPAC E

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am famiiar with, and aceept
the obligations of reglstered agent.

SIGNATURE

Signanue, typad or printed nvme of reg, agant and tive It {NOTE: Reg/sierad Agen! signature raquired when reinetating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O addedoFees
10 OFFICERS AND DIRECTORS |
1L PSD
NAME HOPKINS, JOHN W.

STREETADDRZSS | 2806 E. HWY. 390
CITY-ST-2P PANAMA CITY, FL

e 00000755254 |
o " [5/22/07-80033-020 150.00
STREEF ADDRESS
CITY-s1-21P

TME
NAME

Pl DO NOT WRITE

o IN THIS SPALE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREEY ADDRESS
CIFy-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST- 29

12. | hereby cenlify that the informatipn suppffad with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or ﬁ po |s true and accurate that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the race: 5 ad to efecute this n pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; dress th alt gthal like em d.
o S0-07 @oach368

changed, or on an attachme
Tmmnnrmumm‘ﬁrﬂnnmum Duytine Phone #

SIGNATURE:

I/




