2005 FOR PROFIT CORPORATION

Bliesrnso

ANNUAL REPORT (AR)

DOCUMENT # P02000035240

1. Entity Name

MORT'S WELDING & REPAIR, INC.

Principal Place of Business

39630 GRAYS AIRCIRT ROAD
LADY LAKE FL 32158

Mailing Address

POST OFFICE BOX 26
LADY LAKE FL 32158

FILED
Feb 28, 2005 08:00 AM
Secretary of State

Buite, At #, etc. Suite, Apt. #, etc. 18t MOCRE CR2E034 .}(}m)
City & State City & State 4. FE! Number Applied For
3 o 02-0582434 Not Applicable
Zip Country Ip Country 5. Cerificate of Staius Desitsd | %’gg L‘Ei‘ﬂ“omz
5. Mame and Address of Cz.lmn} Registerad Agent 7. Name and Address of New Registerad Agini
. Name !
NORVELL, MICHAEL C ESQ.

1410 EMERSON STREET
L EESBURG FL 34748

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zin Coda

8, The above named entlty submits this statement for the purpcrsa of changng its a'egsstered office or registered agent, or both, in the State of Florida, | am famiiliar with, and accept )

the obligations of registered agent. _.

SIGNATURE —_— . . , . .
Sugnatdle. Wpst & prated name of registored agart ahd e J apphcable. {NOTE & Agers whar ot DATE
"
FILE NOW!! FEE IS $150.00 . g. Election Caropalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,. []  Added to Feas

Make Check Payable to Florida Department of State _
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
W P 2 Celele JHLE [Tl ¢hange [ Addition
NARE MORTON, CLARENCE D NAME i e
STREET ADDRESS | 30630 GRAY'S AIRPORT RD. STREFT ADMRESS a2 f!ii?’gg?;gﬁ%giﬂiﬁ 150. 10
CITY-ST-2IP LADY LAKE FL 32158 ~ A cify-§i- 1B T -
THLE VP T Delete e TCchange ] Addition
NARE MORTON, C JOSHUA MAME
STREET ADDRESS [ 38630 GRAY’'S AIRPORT RD. SIRFET ADDRESS
CHY. 512 LADY LAKE FL. 32158 LTS I
Tk 8T [ Datets TIRE (3 Change [ Addifion
NAME MORTON, MARY A HAME
STREET ADDRESS {39830 GRAY’S ABPORT RD. STREE ADDRESS
T30 1L ADY LAKE FL 32158 any-s1-w
HiLt O pelete BiE Ochangs 3 Addition
NAME NAME
SIREET ADDRESS SiREE] ABDRFSS
CHY-31- 2P GITY-SI-7IF
fITE J Delete TIRE [Jchange ] Adgition
HAME HAME
STREET ADBRESS STREET ADDAESS
Ty -5i-40p CEY-ST- 1P
HILE [ pelete THE Ol change [ Addltion
AN FARE
STRER] ADDRESS SEREFT APERESS
EiTY-SE B oiY-51- 7P

2. | hereby certify that the Information supplied with this F iing does not qualify for the exemption staled in Section 119.07{3}(}}, Forida Statutes, | further certiy that the Infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporaton or the receiver or trustae ampowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111if
changed, or on an atachment with an address, with all othet like ampowered.

SIGNATURE: .

SGNATURE AN

PED OH FRINTED NAME OF SIGNING OFRCER OR MRECTOR

o - —

Pata Ravtrg Prone 4



