. .- »2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P(03000065283 Apr 30,2004 8:00 am

1. Entity Name
EXTREME WELDING AND FABRICATION INC. ecretary Of State
04-30-2004 90228 033 ***150.00

Principsf Place of Business Mailing Address
1118 BAVEW 1118 BAVEW
PALMETTO, FL 33145 PALMETTO, FL 33145
e s D000 0
//30 /37" Avs. faeT | //30_J37hAVE fAST
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State _ - City & State - 4. FEI Number Applied For
p L1e1TTo  Eloebda Pﬁ leﬁC) 4 FLOQIhf\- 06‘/69 £3 ‘g : Not Applicable
Zip - Country Zip Country » . ' $8.75 Additional
- OriHH L D .
3"’3-&' USQ yaa_!_ USQ’ 5. Certificate of Stalus Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name g -~ K A)
SPIEGEL & UTRERA, P.A. &i¢ 30 KSa
1840 SW 22ND ST, Street Address (P,O. Box Number is Not Acceptabla)
4TH FLOOR -
MIAMI, FL 33145 /L g <™ Avs Lo T
City Zip Cod
Y Palhe 7o FL | %432

| 8. The above named.enljty submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations ¢if regigtered agen .
CET i adend auo sy

SIGNATURE
A SignAyurp, et or yﬁed rame of ragyemd ‘agant anc tite f applicable. [NGTE: Registared Agent signature required when reinsiating)
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD O3 elete TME {J Change [ Addition
NAME JACKSON, ERIC D NAME
STREETAGDRESS | 1118 B AVE W STREET ADDRESS
CITY-ST-7IP PALMETTQ, FL 33145 CrY-ST-2IF )
T VSD ' 1 belete TME 1 change [ Addition
NAME HINKLE, RICKY A NAME
STREETADDRESS | 1118 B AVE W STREET ADDRESS
CIY-ST-71P PALMETTO, FL 33145 CITY-ST-ZF )
TME ] Detete MmE I Change (7 Acdition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-7IP
TME I elete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CIY-ST-ZIP
TIME [ belete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TME : (3 Delete TME [ change ] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

egblaray rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
an agdress, with all other like empowered.

frz o Jackson ‘//gam toy  41-722-9953

PE? OR PRINTED NAME OF SIONNG OFFICER OR DIRECTOR Daytima Phone #




