FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000112989 02-13-2006 90034 004 ***150.00

1. Entity Name
HUDCO WELDING, INC.

Principal Place of Business Maiting Address
112 RIVER RD. DR. P. 0. BOX 16952
PALATKA, FL 32177 JACKSONVILLE, FL 32245-6952

LT T

02102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y Aoed o

59-3759175 Not Appficable
- : $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent

DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, ypad or printed nama of registared agent and litle It applicable. (NOTE: FRegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campain F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TINLE PVET
NAME HUDDLESTON, WILLIAM D

STREET ADDRESS | 112 RIVER RD. DR.

CITY-S1-2IP PALATKA, FL 32177 - :
TILE D J

NAME HUDDLESTON, WILLIAM D
STREET ADDRESS | 112 RIVER RD. DR.
CITY-5T-2IP PALATKA, FL 32177

TITLE SD
NAME GATES-RICKETT, DONNA

STREET 112 RIWER RD. DR.
cm-Sﬁ?:Ess PALATKA, FL 32177 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cmy-si-21P

TIMLE

NAME

STREET ADDRESS
CITY-S1-20P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrdks, with #fl otherffike empowered.
A @ /
SIGNATURE: 7 . / 2 2[06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




