2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Aug 29,2007 08:00 AM

DOC,U MENT # [.29258 Secretary Of State
1. Entity Name
DIAL'S WELDING & FABRICATION, INC.
Principal Place of Business Mailing Address
1511 MARCHECK ST. 1511 MARCHECK ST.
IACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211
i R A AN ORI
Suita, Apt. #, elc. Suite, Apt. #, etc. 08152007 Chg-P CRZE034 (12/06)
City & State City & Slate 4, FE| Number Applied For
59-2976467 . |Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] Eg‘zglﬁfggﬁmal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne '
DIAL, LUCILLE M.
1511 MARCHECK STREET Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32211
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registerad agent.

SIGNATURE

Sigrature, typed or priniea nome of registered agent and flila f applicable. (NOTE. Registered Agent signature raquired whan reinsiaing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the

Due by Septomber 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVILE DS 3 pelete TILE [ change  [TJ Addition
mwe | DIAL, LUCILLE M. HANE P

LBONOGT 72925

STREET ADDRESS | 617 BEE BEE OR. STREET ADDRESS 08/23/07-20002-019 150, 0
CITY-ST-7P JACKSONVILLE, FL CTY-$T-21P e- - .
TITLE PT [ belste TILE [ change [ Addition
NAME DIAL, FRANCIS M., NAME
STREET ADDAESS | 617 BEE BEE DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-81-2P
TME O Detete TLE [0 Cnange [ Addilion
NAME . . - - N LT I - . . . . - -
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CY-81-2P
TITLE [ petete HILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 . CTY-51-21P
TE O belete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZP CITY-ST-2ZIP
s 3 petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-57-2P

12. | hereby certily that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall hava the sama fegal effect as if mado under oath; that | am an officer or diractor
of the corporation or the receiver os trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atlachmant with an address, with all other {ike emp! cL\
SIGNATURE: _Zancet AY - @é’ %[ b~ % y43-%510

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




