2005 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # P02000016332
1. Entity Name

AMERICAN WELDING & FABRICATION, INC.

Jan 20, 2005 08:00 AM
Secretary of State

— ——— —

Principal Place of Business - VhTaEﬁg Adcress

11837 NORTH STATE ROAD 127 11837 NORTH STATE ROAD 121
MACCLENNY, FL 32063 . _~ - MACCLENNY, FL 32063

e O 1T

DO NOT WRITE IN THIS SPACE

01142005 Ne Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
01-0638106 Not Applicable

v d $8.75 additional

5. Certificate of Staius Desired h
Fee Required

6. Name and Address of Current Registered Agent

TR T T T i T T

HODGES, THOMAS A
11837 NORTH STATE ROAD 121
MACCLENNY, FL 32063 ’ -

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of phéng'iri‘g*it_s registered office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the okligations of registered agent.

SIGNATURE = -
Signature, typoad or printed name of registarad agent and tille ¥ dpplicable.

{NOTE; Registared Agent signatura required wher rexistating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campalgn Financing

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS ]

me D e

NAME HODGES, THOMAS A
STREET ADDRESS | 11837 NORTH STATE ROAD 121
CITY-31-217 MACCLENNY, FL 32063

TITLE

HAME

STREET ADORESS
GiTY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-TP

DO NOT WRITE

TRE

NAME

STREET ADDRESS
CITY-§T-2P

— INTHIS SPACE

TRLE

NAME

STREET ADDRESS
CIFy-8T-2P

TME

NAME

STREET ADDRESS
GITY-57-2IP

12. 1 hieraby cerify that the infarmation supplied with this fiing coes not qualify fdr the exemption stated n Saction 119.0753)0), Florida Statwtas. | further certify that the informatiors
indlcated on this report or supplémental report is trug and accurate and that my signature shall have the same legaj e [
of 1ha corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Thormas Mbe H Dcf;ﬁ_-:_‘)

feci as if made under aath; that | am an officer ar director

Yehs  Gos-ars55-5771

SIGNATURE: 7%%’“’%"

INTED OF SIGMING OFFICER OR DIRECTOR

Dawe Daytlme Phone #




