2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11, 2008 08:00 A

DOCUMENT # P02000055517 ~ "=

1. Enuity Name

J & J PRECISION WELDING, INC.

Principal Place of Business Mailing Address
377 TANGERINE AVE P.0.BOX 362
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744

O

01112008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR royew I

33-1008236 Not Apphcable

0 $8.75 Additionat

5. Cerificate of Status Desreg :
Fee Required

6. Name and Address of Current Registered Agent

377 TANGERINE AVE - DO NOT WRITE
LAKE HELEN, FL 32744 IN TH'S SPACE

N

8. The abave named enlity submits frus statement for the purpose of changing 1s registered office or regusterad agent, or both. in the Stale of Florida. | am farmihar with, and accept
the obligations of registered agent.

SIGNATURE
Swynature typed or prntad narme of registered agent and titte || apphcabia (NOTE: Fegstered Agent signatura requirad when ranstating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be I__il]l][_llj&j:é‘.’?ﬂﬂ ._lt‘_l ~ RPN
After May 1, 2008 Fee will be $550.00 Trust Fund Centributon. 0 Added 1o Fees 1:§4I,-" ‘:'3'.-"]}{3—::.5_“ SU"‘U]. 1 1 JD ) UD
10. OFFICERS AND DIRECTCRS i
1LE P
NAME MITCHELL. JAMES F

STREETADDRESS | 377 TANGERINE AVENUE
CHTY-ST-2iP LAKE HELEN, FL 32744

TLE VP

NAME MITCHELL, JAY F

STREET ADDRESS | 377 TANGERINE AVENUE
CiTY- ST 2IF LAKE HELEN, FL 32744

THLE SEC
NAME MITCHELL, PATSY 5

STREETACDRESS | 377 TANGERINE AVENUE
iy §1-211 LAKE HELEN, FL 32744 DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiT¥-ST-21IP

HILE

NAME

STREET ADDRESS
CITY-ST-2iP

TiLE

NAME

STREET ADDRESS
CITY.§T-21p

12, | haraby certify thal Ihe information supplied with this filng does not qualily for ihe exempiions contained in Chapter 118, Florida Slatutes. | further cerlify that the informalion
indicated on this repert or suppiemental report is true and accurate and thal my signature shall have the same legal effect as \f made under cath; that | am an oificer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 f
changed. or on an atlachmentath an adaress. with all other ke empowered

SIGNATURE: MM QM ‘//7%3 356 228 3496

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / 0, Daytma Phone 8

L




