2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

DOCUMENT # mMmo4918
buhburiuebl Secretary of State
£ & K WELDING CC,, INC. ;
L]
Prncicti Place of Busingss Mailing Address
C/O STAN VENN . €70 STAN VENN
4802 DISTRIBUTION CT, SUITE 4 4802 DISTRIBUTION CT, SUITE 4
2. Puncipat Place of Business 3. Mating Adcress .
Suite, Apl. #, 8¢, Sunte, Apt. #, elc. 15t MQORE " CR2EQ34 (10/05)
City & S1ae T Cily & Siate 4, FES Numnber T fﬁ;ﬁpplled Far
I 59-29015095 | ot gt
Zip Country Zp Country - $8.75 Acditionas
§. Certificate of Status Desired ] Feo Requred
[ 7 & Nameand Address of Current Registered Agent . 7. Name and Addross of New Registered Agent
Name
VENN, STAN
R . . [
4802 DISTRIBUTION CT Streel Address (PO, Box Number i Not Acgeptable}
SUITE 4 ~
ORLANDGC FL 32822

City o FL [ Zip Cooe
8. The Auove named enlity SubMs 1his statement for The puTpose of changing s registered olfice o fegistered agent, of both, in the State of Florida. | em familiar with, and auwe.
(he obtkgauans of registered agent.

SIGNATURE e - -
Sugriature, mged of peeicd riarre Of regrslered agant and e f apphcatis

FILE NOW FEE IS 3150007 7
After May 1, 2005 Fee Will Be $850.00 . . . |
Male Check Payable to Florida Depariment of Slate

{NDTE Regstored Agent sigratice raquied when 1ga12hg) o 3o

9. Ejection Campaign Financing  $5.00 May ©.
Trusi Fund Comribution. [0 Added to Fees

10. OFFICERS ANC DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WML PST - 3 Detele TTLE 3 Change 3 &adins
BAME VEMNN, STAN o HAME _
STREET ADORLSS 4802 DISTRIBUTION CT — STEET ADBRESS {300 B{i' ‘F'UEE

! - o AR 008 150.00
LIRY-57-219 QORLANDC FL CATY-ST-77 U
WL D ) 3 peete TIRE O Change T3 A0
AT VENN, STAN HasE
STREET ADDALSS {4802 DISTRIBUTION CT STALLE ADEHESS
cav-S1-2°  |ORLANDO FL oy -55-2iP
i 7 petee I [OJchange [ a4
HAME NAML
STRELL ADDALSS STREEF ADDRESS
Y- $1-21P I
WTLE [ petete THE O Change [ a7
SOME s
STREET AQUIESS STRECY ABURESS
£ITY-51-2P EITF-5i-2P
e 7 Defele TiLE Ol Gange [ A
NAME HARE
STREET AGORESS SIREL] ADRESS
CITY-ST-IF LW -SF-IF
I 3 belere Ti7LE 3 Cange T3 A
N nAME
STALET ADDRESS STHEET ADBRESS
CITY-ST-I0 CTY-81- 2P

12. thereby certly thal the intormation supgled with this fling does nat quality for the exemptions contained  Section 119, Flgrida Statuies. | further canlify thal the information
indicaled ot ihis report or supplemantal repon is true and accurate and thal my signature shalt have Ihe same legal sffsel as if made under cath, that } em an officer or directo
of the corporabion or e receiver o Fusiee empowered 1o execute this report as requised by Chaptes 807, Florida S1atuies; and that my name sppears in Block 10 o7 Block 11
i chapged, or on an atiachment with an agdiess, with ail olher like empowered.

IR AT IO . B(%»_/_,@-—-_ .5"7.-77‘/ V/éi/’ﬂ' S 2A - P 275 1032




