2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000016332

1. Erhly Name

AMERICAN WELDING & FABRICATION, INC.

Puncipat Place of Business

11837 NORTH STATE ROAD 121
MACCLENNY FL 32063

Mailing Address

11837 NORTH STATE ROAD 121
MACCLENNY FL 32063

2. Principal Place of Business - Mo P.C Box #

3. Maling Addrass

FILED

Feb 15, 2008 08:00 AM

Secretary of State

IR

Suite. Apl. #, 16, Sude. Ant. ¢, eic. 1st MOORE CR2E034 (1G/07)

Cuty & State City & Siate 4. FEI Number Applied For
01-0638106 Not Applhicable

Zn Counry Zp Country [ $8.75 Aadiional

. ficate of S i
5. Certficale of Status Desired Fee Requirea

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HODGES, THOMAS A

11837 NORTH STATE ROAD 121

MACCLENNY FL 32063

Mama

Sweet Addregs (P.Q. Box Numbar g Not Acceptablg)

City

FL Zips Gode

8. The agove narred ertily submas this statement for tha purpose $f changing ils registared office or regstered agent, or cotn. in the Sate of Flonda, | am famillar with, and accept

the coligations of registered agent.

SIGNATURE

Serd, beped o e vame 91 st Sl duertwivi We | oplcasio,

ROTE Fegistereg AGorl ¢ IOnLe raguinsn et el g DATE

i FEE 1$$150.00
Fee Wili Be 355

9. Eleciion Campaign Financing
Trus: Fuod Contribution. [

$5.00 May Be

Added 1o Fees

QFFICERS ANC DIRECTORS 11, ADDIMICGNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

O Deere TMF 3 Changz (] Andition
NAME HODGES, THOMAS A HAME
STREET ADDRESS | 11837 NORTH STATE ROAD 121 STREET ADDRESS
CiTY-5T. 217 MACCLENNY FL 32063 Y. 57-7IP
fILE [T vevete e
HAME HAME
STREFT ADDRESS STRFF™ ANDRFSS
Siy-37-712 OITY-5T- 2P
it [ perete e [ Caange [ Addiion
NAME HAME
STREET ADDRESS STHEET ADDRESS
QITy-§1-210 CITY-§T-ZIP
TLE O peate TILE [T Change (] Addition
HAME HAE
SIREFT ADDRLSS STALE? AUDRLSS
Iy -ST-2P Giry-51- 2w
NTLE O Desete TILE J Change ] Acodion
HAME NaHE
STRES T ADDRLSS STHEET ADDRLSS
LHY-SI- 2P CITY-51-71
TiTiF [ Detete TLE Ol Change ] Additin
HEME Huhte
STREET ALORESS STAEET ADDRLSS
Iy s1-2ie CITY-S1- 71

12. | hereby certfy that the information suuptied with this iing doas net qualify for the exsmphans contamad in Section 118, Florida Stawtes | furtner cartity that the information
inarcatad on this repert or supplemental report is frue and accurate anda that my signature shall have the same legai eftoc: as f made under oath: tha: | am an officer or director
of the corporanon or the recaiver or trustee empowered o execule this report as required by Chapier 807, Flarida Statutes: and that my name appears in Block 12 or Block 11
1 changed, or on an attachreent with an address, with gl cther ke empowerad

SIGNATURE: __ 7/

/03 Foy.30 |- 028!

SIGNATURE AND TYPED OR RRINTED NAM%F SIGNING OFFICER QR DIRECTOR

Caw Diayt Mo Fnare #




