2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

R) .

DOCUMENT # PO1000019705

1. Entity Name

MARKS WELDING, INC.

T e

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Principai Place of Business

16610 FRINGE TREE DR
SPRING HILL FL 34810

- Mailing Address

16610 FRINGE TREE DR
SPRING HILL FL 34610

2. Principal Place of Business. .

3. Mailing Address

MRAGRWRMERg

Sune, Apt #, stc. Suite, Apt # eaic. 1st MOORE CR2E034 (10104)
City & State N City & State 4, FEI Number Applied For
59-3698334 Nat Applicable
ap County op Country 5. Certificate of Status Desired] [ §8'75 A. dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislersd Agent
S ) o Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agant.

SIGNATURE —

Sgralug, ypad o prnted namy of ragisterad agert and e i apokoatle

{NDTE Ragistored Agent signature requited whan renstaling)

OATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

$5.00 May Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution. |71

10. " TDFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O Delete g [J change [ Addition
NAME PISKURA, MARK A HAME

STRECY ADDRESS | 16610 FRINGE TREE DR, _ STREST ATDRFSS

CITY-S7-2P SPRING HILL FL 34810 _ Ty 57- 4P

ITLE [ Delete et [ Change  [] Addition
T:::EU ADRIRESS 2:::51 AGORESS ,.UQGBGBS L155E

2 ™ - o . -

CIrY-51. 79 cHY-SIjp 4/ 18/T5-80015 {2 150,00

TTLE ) O Delele i ‘ O Ghange [ Addition
NAME NAME

STREIT ADORESS SIRLCE ADERESS

vy ST- P Liy-S1- 7=

TME . } 3 Detete i I [ Ghange  [] Addition
NAME NAME

STRECT ADDRESS SIREST ADORESS

CITY-S7-2IF orY-31- 28

TILE . 7] Delete TLE (I Change  [] Addition
NAME NAME

CTREET ADDRESS STREET ADORESS

CiY-S1. 20 BIFY-S1-4p

ILE - 7 O Delete X e T change [ Addition
NAME NANE

SIREET ADDRESS SIREFTADDRESS

£iy-ST-21p l CiTY-SE- AR

12. | hereby certifz that the infermaticn suppliéd with thisﬁ!ing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the infarmation
1 accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or giractor

indicated an
of the corporation or the racelver or ustes empowered io executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

is report or supplemental report is trug an

r like empowered.

changed, or on an attachment with an address, with a

SIGNATURE:

L os  Q3MGT-0S

Dale Daypma Phone

INTED NAME OF SIGNING OFFICER OR DIRECTOR

GNATURE AND TYPED DR



