2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT (AR)
DOCUMENT # P03000083827 - ~ g

1. Entity Name

ACTION WELDING & FABRICATION, iNC.

= e

o mbme mipe——

Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Businass

4176 S US HWY. 441
LAKE CITY, FL. 32025

Mailing Address

4176 § US HWY. 441
LLJéKE CITY, FL 32025

usg . _ .
. o e T — e e o -
Suite, Apt. #, atc., Suite, Apl. #, &lc, 1st MOORE CR2E034 (1 0/04)
City & Stats e City & Stale i 4. FEI Number ' ' Apoliod For
: - 13-4261407 Mot Applicable
e _— SRRl - pmit T :
Zip Country Zie fountey 5, Certificate of Status Desired ] $8.75 Additional
e . o Fee Required
6. Name and Addrese of Current Registerad Agent e 7. Mama and Addrase of New Registered Agent
Narme ’

PERRY, LARRY E JR.
4176 S US HWY, 441
LAKE CITY FL 32025

e e -

Girest Address (.0, Box NUmber is Not Accaptable)

City

FL ‘ ‘Zip-—C.)ode .

8. The above namad antity submits this statement for the r;urpose o-f-_;anging_its registerad office or registered agent,- o; both, in ﬂ1e Staba of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of iagrslerad agent and tils f appicabie

(NOTE Aegisterad Agent sigraluio foquitad when remstelng) | . DATE

FILE MOW!!! FEE IS $150.00

. 8. Election Campaign Financiny 5.00 vay B

After May 1, 2005 Fer_a Will Be $550.00 Trust Fund antr?bution‘ [g] fdded to FZis ¢
Maks Check Payable to Florida Department of State | _
10. ] — CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
Hie ST - 3 pesete WILE [ change [ Addition
NAME PERRY, LARRY E JR NAC ! !ﬂﬂi:JDQBUS? 10
STREETADDRESS | 4176 S US HWY. 441 SIRCET ADDRESS " ;i “-}nr* e e = 1

SS-BIDOT 025 150,

orvsT-2p |LAKE CITY EL 32025 _ o D446
TLE O Dalete ung [ Ghange  [J Addition
NAME NAMC
STRELT AODRESS STRFET ADDRESS
CFy-ST-2P L N co Romvstap _ ) .
e [ palete TIILE O change ] hddition
NAME NAE
STREET ADDRESS STREET ADDRESS
Y-S0 o . _ - § oirv-s1-zip
1Mk [ Delete ML onange [ Addition
NAME NAME
STREFT ADERLSS STREET ADDRESS
€Ty 57 21P s . = N CY-ST-2P
nne (1 Delete Tt Clchange [ Addition
NAME MaME
SIREET ADDRESS STRLET ADDRESS
Y. S1- 7P I Lo ovstar ]
ik 1 pelete THILE Clchange [ Addition
YAME MNAME
SIRELT ADDRESS STRLET ADORESS
CHY-ST- 2P ‘_ 7 GHY-51- 2IF

12. | hereby cerntify that the information supplied with this filin

does not qualify for the exemptian stated In Section 119,07(3)(i), Flarida Statutes, ! further certfy that the information

indicated on this report or supplemental report is true and accuraze and that my signature shall have the same fegal effect asif made under cath, that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block (D or Bleck 11 if

changed, or on an attachment with an address uith all other ke empowered.
RA LIS
4 Rais

SIGNATU RE:<—ﬁ%§;i%
L B SIGN E-LAN PED ORRE|NTED NAME S AENING OF FICER OR DIRECTOR

286-732 -2/

S Daytre Prione #




