FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000070675 04-10-2006 90302 022 ***150.00
1. Entity Name
JBG WELDING, INC.
Principal Place of Business Mailing Address QUULD J 0 D
2161 NW 18TH STREET 256 NW 42 AVE
MIAMI, FL 33125 MIAML, FL 33126 Sy
s TS g e —— A OO A
788 Mo dl 3t
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052006 ChgP CR2E034 (11/05)
City & State City & State . . 4. FEI Number Applied For
Vu WA ‘Fl 65-1028991 Nt Applicable
Zp Couniry #o %3 [n Couniry 5. Certificate of Stalus Desired O ?eae gesq::?: d'n.ional
B — 6. Narﬁa -and Acgr!ss of Curron; RngistarudﬂAgem B 7. ﬂahe and Address of New Re-glsta-rn-d Agent o
Name
GARCIA, JUAN B
2161 NW 18TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

/) City FL l Zip Code

al

SIGNATURE
PR 13 Signature, typed or printed namefi segisterec agant and fitle if applicable. (NOTE: Registersd Agant signature required when reinstating} DATE
"FILE NOWIN FEE IS $150.00 9. Eiection Campaign Fmancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
. o
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me [P 1 Delete TITLE TJchange 1 Addition
mMe % | GARCIA, JUAN B NAME
STREE[ADIJHE" 2161 NW 18 ST. STREET ADDRESS
cmy-sT-zP | MIAMI, FL 33125 CIrY-ST-2P
TME VP 1 Delets 1LE Tlchange ] Addition
NAME ALEXANDER, JARCIA NAME
STREET ADDRESS | 2161 NW 18 ST STREET ALDRESS
CTY-ST-2IP MIAMI, FL 33125 CITY-5T-2IF
s D “Hpelete TITLE “dcChange 3 Aodition
NAME BALLARDQ, TABIA NAME
STREET ADDRESS | 2161 NW 1B 5T STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33125 cny-s1-21p
TME 1 Deiete TME ] cChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TILE —J Delete TME Tlchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TIE 1 Delete TME T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ~ CITY-5T-2IP

12, | hereby certify that the information suppligd

ith thig filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
powerad to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
. with all other like empowerad,

]

SIGNATURE AND TYPED fl PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Date Daytime Phone #




