FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000061485 01-25-2006 90033 046 ***150.00
1. Entity Name
J.8. STEEL FABRICATORS AND WELDING, INC.
Principal Place of Business Mailing Address &““ e
10507 NW 50TH ST 10501 NW 50TH ST
#104 #104
SUNRISE, FL 33351 SUNRISE, FL 33351
P s O
Suite, Apt, #, stc. Suite, Apt. #, elc, 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied Far
65-1019477 Nol Applicable
Zip Gouniry Zip Country 5. Cerliicate of Staws Desired [ $8+7 3 Additionat
Fee Required
&, Name and Address ¢f Current Registared Agent — 7. Nama and Addreas of New Registered Aaent
Name
STEDEFORD, JEFFREY
10501 NW 50TH 8T Sireet Address (P.O. Box Number is Not Accepiable)

#104

SUNRISE, FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or regislered agent, or bath, in the State of Florida. t am familiar with, and accent
the obligations of registered agent.

SIGNATURE
. Signature. typed of prnted name of agen and ida d (NOTE: Regisiered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O vetete TITLE [ change [ Addition
NAME STEDEFORD, JEFFREY NAME
STREETADDRESS | 10501 NW S50TH ST STREET ADDRESS
CITY-ST-7IP SUNRISE, FL 33351 CiTy-S1-2iP
it S [ Delets I1TLE O Change [ Aadition
MAME STEDEFORD, MAGDALENA NAME
SIREET ADORESS | 10501 NW 50TH ST STREET ADDAESS
cITY-SI-2P SUNRISE, FL 33351 cHY-§T-2P
THLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-ST-2P
1ITLE O Detete HILE [ change (7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P cITy-51-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ChY-S1- 2P
TLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P

12. | hereby certity that the information sypplied with this filing doas not quatify for the exemptions contained in Chapier 118, Florida Siatutes. | further certily that the infarmation
indicated on this repart or supplesital epogl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the rege gfnpowered 1o exegLtsgsis repgrt as raquited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach
[~ 306

SIGNATURE
NE OF $IGNING or7¢:£n orjnlnscroa Date Daytrna Phoe #




