2007 FOR PROFIT CORPORATION — -
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000016332 Feb 23,2007 08:00 AM
1. Enity Namo Secretary of State
AMERICAN WELDING & FABRICATION, INC.
Principal Place of Business Mailing Address
11837 NORTH STATE ROAD 121 11837 NORTH STATE ROAD 12t
e e ”"”ll’ m ||H|”|“ II“] ll”“l““l‘lml‘l IJ)II mll ””l ”l‘ll“‘ Im
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross

Suile, Apt. #, ¢ic Suile. Apl. #, olc. 15t MOORE CR2ED34 (10/06)

Cily & Slale Cily & State 4. FE| Nurmnber i Apphad For

01-0638106 Not Applicable
Zip Couniry Zip Country 8, Cerlilicate of Status Desirod E] $8.75 Addilional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Registered Agent

Name

HODGES, THOMAS A

11837 NORTH STATE ROAD 12% Slreet Addrass (P.C. Box Numbaor is Not Accentable)

MACCLENNY FL 32063

City FL Zip Code

8. Tho above named entity submits this statament lor the purpose of changing its registered office or registered agent, or both. in the Slale of Flerida. | am familiar with, and accept
the obligaticns of rogistered agent.

SIGNATURE
Sigrature, lyped or prnted name o regisigred aganl and lile r anphcabla. {NOTE: Regsteraa Agent signatue requirad whan renglatmg DATE
"
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financng ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [0} Added to Fees
Make Check Payable to Fiorida Depariment of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change  [C] Adarfion
HAME HODGES, THOMAS A ° NAMT .
o
SIREET ANDRESs | 11837 NORTH STATE ROAD 121 STRLET ADIDRESS .Ugi'j.’:lqul:’%':'!jgl‘-" . R
o o — - 3
crv-sizp | MACCLENNY FL 32063 Y-S 21 03406,/ 07~20012-009 158.75
e 2 Delele mnr O change [T Addilion
NAME NAME
STRFET ADDRESS STRLLT ADDHLSS
cIny-53-71p CITY-S1- 2P
e [ Delere e [ charge [ Adgition
NAME B A namé |
SYREET ADDRESS SIATET ADDRI S§
CITY-ST-2IP CIY-SI- 2P
THIE : [T Delele Tt {J Change [ Aduilion
NAME NAME
STREET AUDRESS STREE | ADDRESS
CITy- S1-21P CITy-51-2IP
TITEE O Deteta TIE ‘ D cnange [ Aaditon
HAME NANE
STRIET ADDRESS STRECT ADDRI 5§
CITY-S1-2IP CIFY-ST-2IP
TIHE (1 belete e [J change [ Addition
NAME. NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CIY-SI- 2P

12. | hereby cerlify that the information suppliod with this filing does not qualify for the exomptions containod in Secticn 119. Florida Statutos. { further certify that the information
indicated on lhis report or supplemental report is true and accurale and thal my signature shall have the same legat effect as if madae under cath; that | am an officer or director
of the corporation or the receiver or trustea empewered 10 oxecule this report as requirad by Chapter 607, Florida Siatulos; and thal my name appears in Block 10 or Block 11
if changod, or on an attachmenl with an address, with all olher like empowered.

SIGNATURE: (Thomas fhe Hodse>)  2[3/6T g 2575117

SKGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR hal Dae " Daynma Pncng 4




