2008 FOR PROFIT CORPORAYION
ANNUAL REPORT (AR).

DOCUMENT # Mmé4807

1. Ertily Namg

JERRY DUNCAN'S WELDING SERVICE, INC.

frincipal Place of Busingss

1944 N.W. 344 STREET
OKEECHCBEE FL. 34972

Mailing Acldress

1944 N.W. 344 STREET
CKEECHOBEE FL 34972

us

us

FILED
Feb 29, 2008 08:00 AN
Secretary of State |

(AT

2. Principal Piace of Business - No P.C. Box # 3. Masling Aadress
Suite, ApL. #, eC. Sule. Apt # etc. 15t MOORE CR2E034 {10/07)
Crty & Grate City & State 4, FE! Number Apphed For
65-0018613 Not Apgiicable
Cunr Z 1 it
Zp Counzy F Couniry 5. Certficae of Status Desrea  [] 98-79 Additional
Fee Required
6. Nama and Address of Current Registered Agent } . 7. Name and Addrese of New Registered Agent
[ Name

DUNMCAN, GERALD W,
1944 NW 334 STREET
OKEECHOBEE FL 34872

Street Address {P.Q. Box Number is Not Acceplable)

Ciy

FL

Zip Code

8. The acova named entity submits 1his staiement for the puroose of changing its registered office or registered agent, or notn, in the State of Flonida. | am familiar with, and accerm
the obhgations of registered agent. .

SIGMNATURE

FGNLLTe, LrPod (8 PIETET 12792 Ol M6 31103 DU T o K LLE T 47 phaatg,

(LGTE Regisbared AZ0r E@Gnstar e s -<areingr gl

DATE

FILE: NOW111FEE: {5:8150.00 -
‘After,May 1, 2008 Fee Will Be:S550.00.
- Make Check Payable to FI ¢

Dep 3 rtrneni of State

9. Eleciion Camoaign Finarcing
Trust Fund Contrisution,

$5.00 May Be
O Added to Fees

10. OFFICEHS AND DIRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE DPV [ meete TITLF [JChange ] Aadition
MAME DUNCAN, GERALD W. NAME

STRZET ADDRESS | 1944 NW 344 STREET STREET ADDRESS ﬂ"

orv-st-ie | OKEECHOBEE FL eIy -§1-2F 2023, 15808

TITLE ST [ Daete TTLE O Change  [J Aadilion
MAMEE DUNCAN, JOAN HAME

STREFTADDRESS | 1944 NW 344 ST STREFT ADRESS

omy-31-7F - |OKEECHOBEE FL CiTY-31-7P -

TTLE 7 oeere nie [ Charge 7] Addition
NAME NEME

STREET ADGHESS STREET ADDRESS T

CITY-87-29 CITY-5T-JIP

10LE 3 peete TITEE TjChange [ Adddion
HAME NAwE

STREET ADDRLSS STREET ADDRLSS

CITY-S1-21P CITY-5T-2P

TIMLE O peste TiTLE [ Crange [ Addition
HAME N

STREET ADDRLSS STAELT ADDRLSS

CITY -8 210 CITY- 51- 2P

TIRE 3 peae LE O Changs [ Addition
NAME HANE

STREET ADDRESS STAEET 4DDRESS

CITY-SI1-2IP CIFY-51- 2P

12. | hareby ceruty that the information suopled with this filng does net quaMy for the exermptions contained i Secucon 119, Fienda Staiuies. | further gartity that the information
< thal my signature snall have the same lega: ettect as If made under oalh: that | am an officer or director

indicatad on this report or supplemental raport 1S true and “accurale an

of the corperanon or the recaiver of frustee empowered o axecute [hl\} report as required by Chapter 607. Flerida Swatutas; and thar my name 2ppears in BHock 12 or Black 11
it changea, or on an attachment with an address, with all "lhw ik empowerad.

W/O/W/

SIGNATURE;

D TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Daylaw bnapn 7




