2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000044784

1. Entity Name

BAY WELDING & IRONWORKS, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90080 023 ***150.00

Principal Place ot Business

1110 18T STREET S.W.
RUSKIN FL 33570

Maifing Address - -+

S8t2 MARICOPACT
<~ RUSKINFE33573—

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Appligd For
59-3646524 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUDD, RONALD T

M Bou S . Budd

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

3612 MARICOPA CT.
RUSKIN FL 33573

o (" 9V. S.w.

Y Rusle; w

FL | #&50

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Porida. | am familiar with, and accept

Signature. typed o printed name of regisianed agaent and Glle 4 aoolicabie

(NOTE: Registered Agent sigrialure required when ienstalng)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

2, T e g e - -]
I ] . OEF.ICEF!S.AND DIRECTCRS: . =~ ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE O crange [ Addition
HAME BUDD, RONALD NAME
STREET ADORESS | 3612 MARICOPA CT STREET ADORESS
CITY-ST-7IP RUSKIN FL 33573 CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TILE ] Delete TILE [ Change (] Addition
NAME_ N ) . NAME _ o . ol
STREET ADDRESS T T T st aooeess | T T T o
CIY-ST-7P CITY-ST-2IP
TILE 7] Detete TTHE O Change [ Additian
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE O Delete TIILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2P
TLE 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21P

SIGNATURE: ’

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver uor trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

I 14 -6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




