.

2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT Jul 14, 2006 8:00 am

Secretary of State
DOCUMENT # M79303
1. Entity Nama 07-14-2006 90025 029 ***150.00
COASTAL WELDING AND FABRICATIONS, INC.
Principal Place of Business Mailing Address
740 NE 45 ST TAONE 45 ST
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
R s VR RN ER A
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062008 Chg-P CRZE034 (11/05)
Chy & Stata City & State 4. FEI Number Apaliod For
65-0049524 Not Applicable
Zie Country Zie Couriry 8. Certificate of Status Desired [ giggﬁm‘
6. Name and Address of Current Registered Agent 7. Name snd Addross of New Reglstered Agom
N
THOMPSON, SCOTT P _ tl i“"””';?’f”- ‘?:’ tltble) C
740 NE 45TH ST rost Agiirges (PO Box Numppr is Nol Accppta
FORT LAUDERDALE, FL. 33334 i 1 o N T e

“Fort Lauderdate FL | %9534

8. The above named entity submitg this statement for the purposa 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.

SIGNATURE
Signature, typed or priniad reme of regrstared agent and tie £ gppicabla. (NOTE: Regstorad Agert sigratirs raquimed whon rdnstabng) DATE
FILE NOWII! FEE IS $150.00 — 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Saptemher 6, 2006 Trust Fund Contribution. [0 added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP O pefan TMLE [Jchange [ Addition
RAME THOMPSON, SCOTT NAME
STREET ADDRESS | 3681 LEARWOOD DR. STREET ADDRESS
CITY-57-2P LOXAHATCHEE, FL 33470 CITY- ST-2P
THE [ pelate TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- §7-2P
TIME [ Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- 5T-2P
TIME O Detate Tme [ Cange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
EMLE O Delete TITLE [1Ctange [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CiTY-5T-2P
NNE 3 Delete TLE CJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P P CITY- S7-21P

12. | hereby ceﬂiz that the information suggffed with this filing do :l./ ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplems; 3(-" report is true and gefdrate and that my signature shali have the same legal effect as ii made under oath; that | am an cificer or director

of the corporation or the receiver or stes empowered J pecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att hment 4 th An address, with er like empowered. 7/
SIGNATURE: ‘o Joo 9 ﬁ 9357753

AME OF OFFICER OR IRECTOR




