2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT # P03000053679

1. Entity Name

NAPLES WELDING AND FABRICATORS, INC.

Principal Place of Business

4007 EXCHANGE AVE.

Mailing Address
4007 EXCHANGE AVE.

ecretary of State

04-18-2005 90304 015 ***150.00

NAPLES, FL 34104 US NAPLES, FL 34104 US
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Numbar Applied For _
P . c—— —|=—:01-0795110- ~ 77" |NotApplicable |
Zip Country Zip Country

S. Certificata of Status Desired O $8.75 dditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

ARTUROQ, ESCOBEDO
5325 CATTS ST.
NAPLES, FL 34114

Narne

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

City

. FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printsd nama of registerad agent and titke if applicabls.

(NOTE: Ragistamd Ageat signahne required whn insiating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P.vP [ Delete THE O chage [ Addition
HAME ESCOBEDQ, ARTURO HAME

STREET ADDRESS | 5325 CATTS ST STREET ADDRESS

cmv-sT-zF | NAPLES, FL 34114 Ch-sT-2IP e e = -
TE o[ VP -~ - "0 Daete TILE O Change  [] Addition
o RODY, BRUSE NAME Bruno Rl

STREETACORESS | 3475 GOLDNE GATE BLVD.W. STREET ADDRESS

cmy-sT-2P | NAPLES, FL 34120 CIy-ST-2P

TME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-21P CITY-ST-ZP

THE [ petete TME [JChanga [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE 3 Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-7IP CITY-ST-2IP

TME [ Delets Lyt [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. ! hareby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal @
of the corporation or the recaiver or trustee empowered to executs this repol

changed, or on an at/

SIGNATURE:

A

;

’ rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
tachment with an address, with all othar.like gmpowarea: -

Bros

3)i), Florida Statutes. | further certify that the information

et ag if made under oath; that | am an officar ar director. _| __ .

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




