2006 FOR PROFIT CORPORATION

" ANNUAL REPORT | FILED
DOCUMENT # P03000036773 May 01, 2006 08:00 AT
1. Entty Name Secretary of State

LEE'S WELDING, INC.

Principat Place of Business Mailing Address
6235 SPRINKLE DRIVE 6235 SPRINKLE DRIVE
JACKSONVILLE, FL 32211 JRCKSONVILLE, FL 32211

IR A AR

04242006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P AppiedFa

90-0084153 Mot Applicable
" : $3.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

Qﬁ%b?ggﬁmpmm PKWY DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing ils registered office or registered agent, or both, In the State of Florida, |am familiar with, and accept
the obligaticns of reglstersd agent.

SIGNATURE
Sfgnatura, lyped of printed name of ragisterad agant and titla if applizable {NCTE. Reglsterad Agent signatura raquirad when reinstating) BATE
FILE NOW!H! FEE IS $450.00 8. Election Campalgn Financing O $5.00 May Be UUHUDDSS?M ;
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added {o Fees [] fI 7 ,.I'BS,_SBHSB_GI & IED Gﬂ'
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME LEE, ROGER B

STREET ADDRESS | 6235 SPRINKLE DRIVE
I 57-21p JACKSONVILLE, FL 32211

TITLE

NAME

SYREET ADDRESS
CiTY-sT-2IP

e
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-21P

TiTLE

NAME

STAEET ADCRESS
CTy-ST- 2P

TITLE

NAME

STREET ADDRESS
CifY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1198, Florida Statutes. | further certify that the informatien
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal eﬂect a5 if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee ampowered O execute this report as required by Chapter 607, Fiorida Statutes; and that ry name appears In Block 10 or Block 37 3

changed, or on an attachment with Jdrass, with all oth?ﬁmmred /
L2 80
’ ¢ e 02 r

SIGNATURE:
SIGNATURE AND TV OR PRINTED NAME-#F SIGNING OFFICER OR DIRECTGR Date Dayihene Phona #




