2008 FOR PROFIF-CORPORATION FILED

ANNUAL REPORT — Jan 24, 2008 08:00 A

DOCUMENT # L29258 Secretary Of State
1. Entity Name
DIAL'S WELDING & FABRICATION, INC.
Principal Place of Business Maiiing Address
1511 MARCHECK ST. 1511 MARCHECK ST,
JACKSONVILLE, FL 32211 SACKSONVILLE, FL 322114
P RO Te R RAY AR ICRAR RN
Suite.lApt. #, olc. : Suite, Apl. #, etc. 01112008 Chg-P CR2ED34 (12/06)
City & State City & Stata 4. FEl Number Applied For
59-2976467 Not Applicabie
op Country Zp Country 5. Cerificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Regiatered Agant >~ 7. Name and Address of New Registered Agent

. Name
DIAL, LUCILLE M.
1511 MARCHECK STREET Strast Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorlda, 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatucs, typed of prnwed aams of Tegatsrsd agent and tie d applicably [NOTE" Rapisiarad Agent signature required when renstaung) DATE
FILE NOW!II! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DS 1 Delele TITLE [ changa [ Addition
NAME DIAL, LUCILLE M. NAME
$TREET ADDAESS | 617 BEE BEE DR. STREET ADDRESS
Y- S1-1% JACKSONVILLE, FL CIvY-ST-2IF HOao00Y93183
TILE PT [ Delete TITLE UL d& T ol b1 ehanhe T Chbcnion
NAME DIAL, FRANCIS M. NAME
STREET ADDAESS | 617 BEE BEE DR. STREET ADDRESS
QITY-ST-7P JACKSONVILLE, FL CIY-ST-7
Tme Clpeee | tme . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2ZFP CITY-§T-7P
me O petete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T.2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZIP CITY-ST-2tP
THLE [ pelste TILE . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

12. | hareby certifz that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aad that my s'gnature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with alt other ke émpowered.

SIGNATURE: %/m.— ~ ﬂ/ ///9/49 7H3-5570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LN Daylma Phons #




