2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000086445 _ . Jan 29, 2007 08:00 AM
1. Enliy Namo Secretary of State
BEST WELDING & FABRICATION INC.
Principal Place of Businoss - . Maitng Addross o
24825 STATE 8D 46 24925 STATE RD 48
T AR AR
2. Principal Place of Busingss - Mo PO Box # 3. Mailing Addross )
Sulto, ApL # olc Suite, Ant # olc 15t MOORE CR2E034 (10’06)
City & State City & Slale ' 4. FEINumber o 9130497 T |Aeptiod Fer
_ | |Notappieat
e Couniry T Country 5. Cerkificale of Stalus Dosired ] Ei‘gfqﬁi‘?w“ﬁ
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
AQUN, MAROUN N L
24925 STATE RD 48 Stroct Address (P O, Box Number is Not Accoptabla)
SUITEB
SORRENTO FL 32776
City _FL l Zip Coda

8. The 2bove named orlity submits this stalement for the purpose of changing its registorod ofice or rogisterad agent, or bolh, in e State of Florida. | am famiiar with, and acery
the obligations of rogisicred agent.

SIGNATURE

Sgrakep, fyres o prnieg name of repsieted egenl and e ¥ applooule [NOTE, Regstared Agont sigoalure reguwred when mnstahog) DAL

FILE NOW!I FEE IS $150.00

After May 1. 2007 Fe? Will Be $550.00 Trust Fund Sonribution, £ Added o Fees
Make Check Payable to Floride Depariment of State
0. OFFICERS AND DIRECTORS 1. ~ ADGITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 13
s P [ elete i D
MR AQUM, MARQUN N N _
SITELTADDRESs | 24925 STATE RD 46 SUITE B R —— Ho0000603778
ey s | SORRENTO FL 32776 EHY N 2P 02701 /07-80052-024 150,00
i v 3 Delete R Clohnge [ adda
Netdl NICHOLSON, MICHAEL E AME
sil | anonrss | 24625 STATERD 48 STEB STRFET AODRFSS
ey 7 7 | SORRENTO FL 32776 CHY ST 2
Bl {3 potete HIF O Change Tasis
HAME HARKE
SiALH] ADDRESS . . . ; SIEETAPDRIES | o e e e
iy sb oo - - = T s T T R I - o . n
it T paete e Clchnge  [Ja0s
MRt HAMI
SUEFT ADDRESS SIRFT T ADDRSS
Cuy S p Y sl
" O ovtte me O Charge [ Aiisin
HALK HAME
SIRELT ADDRESS SIPELT ADDRTSS
eIy sl ap ey -sl A
HilE O petete Bl ichage [ A
HAddE HAME
SHETT ADIFESS SIRECY ADDRLSS
CiY $1 AP P TSP

Aith ghis fiing doos not adalily for tho cxomptions contained in Scction 119, Florida Stalutes. 1 furthor certify that the information
iwfrua and accuralp#hd that my signature shall have the same legat effect as @ made under cath, that { am an officer ar diracic
2103 thigoport gs required by Chaptor 607, Florida Stalutes; and thal my namc appoars in Block 10 or Block ¢
£ pttcifal

12. | horeby cerlify that the information supph
indicatod an this report or supplomental

:ﬁ,are aéh
7 e [~2H~0F~ 2 -45c-FHF

7 SIGNAYOIRE ANIPFTYPED OR PRINTED NaME'GE SIGNING OFFICER OR DIRECTOR Gayirme Frona ¥

af the corporation ar the rocelvar a
if changed, or on an attachment

SIGNATURE:




