2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # POG000021133

1. Entity Name
MACE WELDING & FABRICATION, INC.

Secretary of State

02-10-2005 90051 021 ***158.75

Principal Place of Business

90 EVANS ROAD
LABELLE, FL 33935

Mailing Address
P.0. BOX 1302

LABELLE, FL 33975-1302

a0U13uBY

2. Principaf Ptace of Business 3. Mailing Address

LT

Sulte, Apt. #, elc. Suite, Apt. #, etc.

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber - Applied For
65-0992227 Not Applicable
ap Country Zp Cc.;umry §. Certificate of Status Destred I]{ ggw
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Regqlatered Agent
e S e — = == - e, e Name — —_— e - - am = =
MACE, JAMES
320 EDWARD AVE Street Addrass (P.O. Box Number is Not Acceptahie)

LEHIGH ACRES, FL 33972

City

FL | ZilpC.ode

8. The above named entity submits this staterment for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeted agent.

SIGNATURE

Signaturs, typad or printad nama of reg:stensd agent &nd Lt f applicable. {NOTE: Regeatarad Agant signalure mdred whan rénstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME oP O Dalets TINE Ochange [ Addition
NAME MACE, JAMES H NAME
STREET ADDRESS | 1090 MICCOSUKEE TRAIL STREET ADORESS
oiv-si-z¢ | LABELLE, FL 33935 CITY-5T-2P
Tme T {1 Delete me T8 & BThange [ Addition
RAME MACE, GINGER R NAME Malesy ) )
STREET ADDRESS | 1090 MICCOSUKEE TRAIL seeTaponess | { D46 FTYi Llieedvos |
om-s% | LABELLE, Fi 33935 oz \(aBelle, 1 BRGRS
Tme O petete TIME [Ocrange [ Addiion
HAME B ) * N HAME
STREET ADDRESS STREET ADQHfSS
CITY-ST-2IP CITY-ST-3P
TME 0 delete TME {OJcrange [ Addition
MAME ' NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-7P QITY-ST-2P
THLE | O Delets TITLE O Change  [] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-210 CITY-ST-2F
TTLE O belets T [JChampe [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-29

12. | hareby cemgllhai lhet information suppllad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerify that the information
3 repor

indicated on

or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director

of the cotporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an al

SIGNATURE:

nt with an address, with all gther like empowered.




