2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000033719

1. Entity Name -

ABLE WELDING, INC. .« =~

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business ‘ —- U --‘-uilj:i‘ hi;ﬁ'f;b’v‘\dd;ess ST -
20503 BENNY JOE BENNETT RD | 20503 BENNY JOE BENNETT RDY
SANDERSON, FL 32087 SANDERSON, FL 32087

DO NOT WRITE IN THIS SPACE

e A IR

02122005  No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
59-3710265 Mot Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LYONS, EMIL C

106 WEST BLVD NORTH - -

ORANGE PARK, FL. 32065 . o T

BN GOt s B X M A

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staternent for the purpase of changing its registered office or reglstered agent, or both, in the State of Flotida. | am famiiiar with, and accept

the obligations of regisiered agent.

SIGNATURE

r

Signature, yped or pritad mame of registarad agert and Ile §f applicabla [MOE Registered Agart sigrature required whan relasiating) = DATE

=EILE.NOWIT-FEE 18 $150,00 - ... | % Efection Campaign Financing
ifter May 1,°2005 Fee will be $§550.00- |- Tiust Fund Conribution.

<

$5.00 may 8o
Added to Fees

10. ~ OFFICERS AND DIRECTORS. ]

TE PD o ===

HAME ZILCH, DENNIS A
STREET ADDRESS | 20503 BENNY JOE BENNETT RD
CITY-ST-ZIP SANDERSON, FL 32087

TITLE vD
HAME ZILCH, DANIELLE J

STREET ADDRESS | 20503 BENNY JOE BENNETT RD
CITY-ST-2IP SANDERSON, FL 32087

N, . — deleaneiag-013 150,00

LHEE A ST

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-SY-2IP

TLE

NAME

STREET ADDRESS
CITY -ST-TIP

12. | hereby certify 1hat the information supplied with (s fling daes not qualy for the exemption stated In Section 119.()7;{3)0), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repior is true and accurate and that my gignature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the ecelver of frustee empoweted Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi

SIGNATURE:

an address, with all other ke empowered.

lsumaﬁcm OR DIRECTOR

;;/f/c.;;‘ DN~ pd-&/3-Z25A

Daylimg Pnone B




