2006 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT .
DOCUMENT # M33629 Mar 13, 2006 08:00 AN
Secretary of State

1. Cntily Name
FIPEWELDERS MARINE, INC.

Principal Paco of Busmoss Maiing Addross
2965 W. STATE ROAD 2965 W. STATE ROAD
FT. LAUDERDALE, FL 33312 - ~ 2955 W. STATE ROAD #84

FYTRUDERDALE, FE 33312

-

)

A ORRRRmAmiD

03062006 Mo Chg-P CRIEN34 (11/05)

DO NOT WRITE IN THIS SPACE T e AP T

592683050 Not Appficabie

8.75 Additional

5. Certficate of Stetus Desired Fes Required

&, Mame and Asddress of Current Reglstred Agent

Zeswened DO NOT WRITE

FT. LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity submils this statement rar the purpose of changing its registerad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slonatuen, typed of printed mame of registerad agent o title 1 applicable. (NGTE. Reqlsisted Agent aignature requirsd when reinstating) DATE
. N Higin un;»u ]
HOWIT 9. Bection Campaign Financing ~ $5.00 paybe : Sk . ) i

Aftor mfy 1, zanFEeE.!f“f;g: :gso on Truss Funcy Contritition. O Added ta Fess ¢ "' ‘f'Ub Uf.lzf ] 'U ] a’?. ] !f.'r}’_'{ M fE‘i
0. OFFICERS AND DIRECTORS |
TRE oc
NAME IRVINE, GEORGE M JR.

STRECT ADDRESS | 2965 W. STATE ROAD
CY-ST-08 FT.LAUDERDALE, FL

i v
NAME COLLER, SCOTM
STRCIT ADDRESS | 2965 W STTERD 84

GTY-51-2P FT. LAUDERDALE, FLL

e s
NAME IRVINE, JOAR M.

omsr | o LAUDERDALE. FL DO NOT WRITE
me | IN THIS SPACE

NAME IRVINE, GEORGE M ilf
STREET ADDRESS | 2965 W. STATE ROAD ]
CITy-S1-nP FORT LAUDERDALE, FL 33312

HRLE

NAVE

FIRLTT ADDRLSS:
QITY-ST-2P
TITLE

NAME

STREET ADDRESS
Gaty-51-4P

12, iherchy ceriify ihat e miorration mer\_{;ghedmmms. fing dees not qualify for the exemplions conained in Chapter 119, Blarida Stantes. 1 further certify 1hat the tntcrmailon
inclicated on this repert or report is true aocumte and That my signafre shall have the same fegdd effect as if mada urder eath; that 1 am ar effcer or O
of the corporation of the rec ver or rustes empowered to execute this report as required by Chapter 607, forida Statutes; and that my name appears in Block 10 or Blcck 11 1t
changed, of on an attachment with an address, with aﬂ other llke empowerad.

SIGNATURE: ScoT M. Cc-t.(.f/l,. 3:t0- vé 75¢-531 -8B g(_ﬂT

E AND TYPED DR PRINTED HAME OF SIGNTNG OFFICER DR DIWECTOR Dryfime Mhone




