2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} =~
DOCUMENT # J96701 "

1. Entity Name _

AHERN WELDING SERVICE, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Pla::e of Businass

17091 N, RIVER RD.
ALYVA FL 33820 =

IT..-d'iaiIing Address

17091 N. RIVER RD.
= ALVA FL 33320

2. Principal Place of Businesg_

3. Mailing Addrass

TR

Suite, Apt. #, eic. - Suite, Apt. #, eto. 15t MOORE CR2E034 (10/04)
City & State = S City & State 4. FEl Number Appliad For
59-2655892 Not Applicable
Zp Couniry Zip Courtry 5. Certificate of Status Desired C $8.75 Addilional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
T — [ Name .

AHERN, ROBERT

17091 N. RIWVER RD Street Address (P.O. Box Number is Not Acceptable)

ALVA FL 33520

Zip Code

& B FL

8. The above named entity submits this statement for the purposé of changing its reglstered office or raglstered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent T ’ R

SIGNATURE — , -

fgnalue, typed o8 prmled narma of ragistared agend end Tl f applicable " MNOTE Registered Agant sigraiure requires when rainstanng)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550,00 —
Make Check Payable to Florida Department of State

$5.00 may Be
Added Ip Fess

8. Election Campaign Financing
Trust Fund Centribution. [

10. T GFACEDRS AND DIBECTORS = 1. ADDITIONS /CHANGES TO DEFICERS AND DIRECTORS N 11

e 2HEBN ROBERT H e we 04 jgg‘?,gg[%?gg? e
! ’ L R e by - N

STREET ADDRESS | 17091 N. RIVER RD. STREFT ADCRESS J BUH ESQ Dﬁ

ity §1-2P ALVA FL B CHY-ST- 7t

TiLe D o ) Tlodete  f 7me [ thange [ Addition

MAME AHERN, MARTHA NAME

STREFT ADDRESS | 17091 N, RIVER RD. STREET ADDRESS

GiTY-57-2P ALVA FL _f cnvestap

e T ) 7 Detete mE T Change [ 1 Addficn

NAME NAME

S7RECY ADDRESS SIRCLT ODRASS

Gl §7- 2P oIry-57.

T - I - - T Delete TRE ) Tl Change  [J Addifion

MAME HAME

STREET ADDRESS STREET ADDRESS

GiTY- ST 2P CTY 57217

ILE - S 7 Delete e [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CTY-5T-2P CUEY-51. 2P

THiLE ' T O ceiets ~mme ) N [J thange . L] Adaition

NAME KaME

STREET ADTRESS o STREET ADDRESS

COY-ST- 2 2UTY-51-7P

12. | hereby certify that the Thformation supplied with this ﬁﬂng does not qualify for the exempiion stated in Sestion 119.6713)0). Florida Statutes. [ further certify that the informalion
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Jegal effect as if made under oath; that| am an officer or director
of the corporation o the receiver ar rustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered

. r
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME ormeﬂmanmcséi\m%c;j-h@ [4,}1 ern

4 -22-65 239-L,9¢-8974

- Daww Dayizne Phana &




