2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A

DOCUMENT # P02000009355

1. Enlity Name

J.E. JONES CONSTRUCTION WELDING, INC.

Principal Place of Business Mailing Address
4641 SW 106 TERRACE 4641 SW 106 TERRACE
FT LAUDERDALE, FL 33328 FT LAUDERDALE, FL 33328

AR R BN ENRER TN

02122007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy . Aot o7

27-0000714 Nat Applicable

O $8.75 additional

5, Cartificate of Status Desired b
” Fee Required

6. Namae and Addrass of Current Registered Agent
JONES, JAMES E '
4641 8W 106 TERRACE DO NOT WRITE
FT LAUDERDALE, FL 33328 lN TH IS SPACE

8. The ahove named entity submiis this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of (egistered agent and tile i applicabte {NOTE. Registerad Agant signature required whin reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.+ After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. 0  Addedto Fees

" 10. OFFICERS AND DIRECTORS ]
TITLE DP i
AME JONES, JE
REET ADDRESS | 4641 SW 106 TERRACE
j¥-51-21P FT LAUDERDALE, FL 33328 Iy
LE Nnd/ 12
\name o
STREET ADDRESS ;
CiTY-ST-2IP

TIILE
NAME

vz DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIy-81-7P

TMLE

NAME

GTREET ADGRESS
CITy-S1-21P

TIILE .
7| NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceartily that the mformation supplied with this filing does nat qualily for the exemptions comaned in Chapter 119, Flarida Statutes. | lurther certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wiln an address, with all«her like empowered.

SIGNATURE:

NATURE AND TYPED OR ngtb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




