FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgﬂSNl;JmeENT # L29258 03-24-2006 90022 018 ***150.00
DIAL'S WELDING & FABRICATION, INC.
Principal Place of Busginess Mailing Addrass .- '-'—,~'- ‘
1511 MARCHECK ST. 1511 MARCHECK ST. o il O ’7 g g
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 e I A i
R T (AT AN EMERNADARLE
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Number Applied For
59-2976467 Not Applicable |,
Zip Country Zip Country 5. Certficale of Status Desred [0 $8+7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Namggo-om—o—m e - -
DIAL, LUCILLE M.
1511 MARCHECK STREET Street Address (P.Q. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32211

City FL | Zip Code

8. The above named entity submits this statement for 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 registered agent.
1

SIGNATURE
- - Signature. typed or printed name of registerad agent and tide if apphicable. (NOTE: Registered Agent sigrature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DS O Delete THLE O change [ Addition
NAME DIAL, LUCILLE M. NAME
STREET ADCRESS | 617 BEE BEE DR. STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE, FL CITY-S1-2IP
THLE PT O pelete TITLE O change [ Addition
NAME DIAL, FRANCIS M. NAME
STREET ADORESS | 617 BEE BEE DR. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL oITY- ST-2IP
FIlE : [ Delete TILE O Change [ Addition
NAME NAME ~
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE 7 pelete THILE El change [ Addirion
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P Cmy-§1-2P
TILE [ pelete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-§T-2IP
TE O velete TILE [ Change [ Aduition
NAME NAME :
STREET AGERESS STREET ADDRESS
CITY-ST-2IP Coe . CITY-ST-2IP _

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an offices or director
ol the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment yith an addrass, with all other like empowered. .
SIGNATURE: > X “é%;//r M Dise F-2f0e  (F0i) 947 Hiz0




