2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000055517

1. Entity Name

J & J PRECISION WELDING, INC.

Frincipal Place of Business

377 TANGERINE AVE T P.LO.BOX 362
LAKE HELEN FL 32744 DELAND FL 32721

Mailing Address

2. Puncipal Place of Business 3. Mading Addrass

Suite, Agt. ¥, ate.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

AR

MITCHELL, JAMES F
377 TANGERINE AVE
LAKE HELEN FL 32744

Suite. Apt. #, elc 1st MOORE CRZEQ34 (10/5)
Tty & State City & State 4. FEI Number ! IAFJDHGQ Far
33‘1008236 Not Appji,:a}:-
a0 Country Zip Country 8. Certificate of Status Desrred 3 $8.75 Additonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registerad Agent
Name

Steeet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cade

the ohlgations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purposa of changirg its registerad atlice ar registered agent, ar both, in the Sate of Florda. | am famifiar with, and accert

Sygnatura. typen of ponted nams of regisiered efeol and o f applicable

{NOTE Regstered Agant sgaalure requited when rensialyy} faTe

- FILE NOW!! FEE IS, $150.00,
= After May 1, 2006 Fee Will Be 855040 .,
~ Make Gheck Payable to Floyida Department of State

Y

9. Election Campaign Financing $5.00 may B2
Trust Fund Cankribution. 1 Addad ta Fees

10. OFFICERS AND DIRECTORS 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TE P [ Delee WRE Cichange [ Addition
A MITCHELL, JAMES F NAME

STREET ADDRESS {377 TANGERINE AVENUE STREEF ADDAESS b2 J?%‘?f%%%%%ﬁg?ﬂ 150,00
LATY-83-2P LAKE HELEM FL 32744 - CiTY-ST-Zir v - e

s VP 7 pelew LE I charge [ Adofion
NANE MITCHELL, JAY F BAME

SIRLET ADDRESS [ 377 TANGERINE AVENUE STREET ABDAESS

Ciy-57-2¢ LAKE HELEN FL 32744 ) oy -5T-2P

SINF SEC 1 negete T 7 Chanae  [3 Addilion
HAME MITCHELL, PATSY § NAME

STRELET AUORESS | 377 TANGERINE AVENUE STREET ADDRESS

OW-S5-IP (L AKE HELEN FL 32744 cury-St-ap .

TE [ oetere THiE DJchanoe 3 Adaition
NAME MAME

STRECT ADORESS STRELT ACDRESS

oy-st-2ip CITY-57-2IP

TMLE 3 tewets TWLE Clohange [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

Eny-51-2P CIfY-$3-4P

THLE ] Daicte T {3 Change [ Acdilion
NAME NARE

STREE | ALDRESS STREET ADDRESS

CITY-57-2P CITY-§T- 79

o ey

12. ) hereby certily thal the information suppiied with his iMing does not qualily for the exemplions contained N Section 119, Flonda Statules. | lucther cectily that tﬁe infermation
inthcated on Ihis report or supplemental regort is true and accurale and thal my signature shall have the same Se(?al effect as if made under aath, thar | am an officer or direclar
of the corparaion of 1he receiver or trustes empowered o sxecute this report g,s required by Chaptar 607. Flori

owered.

it changed, ar an an altachment with an address, with afl other like e
’
QIGNATHIDE: dm,,_, g™ A %JM

a Statules; and that my name eppears in Block 10 or Slock 11

35 228349,



