2008 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # K04008 Secretary of State

1. Enlity Name
J. PARK WELDING, INC.

Principal Place of Business Mailing Address

740 5 DEERFIELD AVE . . 740 S DEERFIELD AVE

UNIT 3 UNIT 3

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

T

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PTom FoPTRaT
65-0010525 Not Applicable

O $8.75 Additional
Fea Required

5. Certficate of Status Dasired

5. Name and Addrass of Current Reglstered Agent

8394 1819T CIRCLE SOUTH DO NOT WRITE
BOCA RATON, FL. 33498 IN THIS SPACE

8. The above named gnii brmits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r§gigidred agent.
: . Al
SIGNATURE

smnﬁi‘mumnamummwmmnwm (NDTE: Ragastorsd Agent signaiie requiad when reinetating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will bo $550.00 . Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TIRLE D
NAME PARK, JOHN

STREETADDRESS | 18324 181ST CIRCLE SOUTH

cmv-s1-2F | BOCA RATON, FL L0006 734332
SN b {Wral
e 01/23./08-80023-

HAME
STREET ADDRESS .
CHY-ST-IR |

020 150,00

TME
HAME

ey DO NOT WRITE |

o IN THIS SPACE

HAME
STREET ADDRESS
CATY-S1-2ip

TME

NAME

STREET ADDRESS
Cmy-5T-2IP

TTLE

NAME

STHEET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filin doas not quality for the exemplions containgd in Chapter 119, Florida Statutés. | further centify that the information
indicated on this report or supplemental report is trus and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustl ﬂt execule this repon s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !

rass,

changed, or on an attachment with an a 3 all other dike
e - [~2 'L of 42.6 2399

SIGNATURE AND [ED OR PRINTED NAME OF 81GNNG OFFICER OR DIRECTOR Derylies Phone #

SIGNATURE:

\J



