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ANNUAL-REPORT

R PROFIT CORPORATION -

FILED
May 10, 2007 8:00 am
Secretary of State

DOCUMENT # P03000086445

1. Ently Name

BEST WELDING & FABRICATION INC.

Puncipal Place ol Business

24925 STATE RD 46
SORRENEO, FL 32776

Maring Address

24925 STATE RD 46
SORRENTO, FL 32776

2. Pringipal Place of Business

3. Mailing Address

Suile ARl #, elc

05-10-2007 90030 012 ***150.00

q“X\“\i\l -

A

LT

Swie Apt 4 aic 07072004 %g CR2E034 (10/03)
2.0 24
Cay & Swale Chy & State 4. FEI Number Applied Far
Pa gb L/-h‘-,g Not Applicable
2o Couniry Zp Counlry $8.75 additional

5. Cerficate of Slalus Deswed

C

Fee Required

6. Name and Address of Currenl Registered Ag

ent

[ 7. Name and Address of New Registered Agent

AOUN, MAROUN N
24925 STATE RD 46
SUITEB

SORRENTO, FL 32776

PATTI_LZiN

23S FA

IRET N HINRERY, 577 5

Y EASTIS

FL

£27,6 |

8. The above namey enliy bmus ms

the ophganons of reqisigrea

SIGNATURE

j“w Ihe n% ot changing is regislered alhce or regisiered agent or both, m Ihe Siate of Flonda | am farmiliar with, ano accept

Sorahrg lt.mrx 0] e u(ég IR0 dQUIt Ared llu A \f‘-\hﬂ

INOTL RegratreAc RGN Segnbilade FEOUETD wlius FamELRIQ )

DATE

FILE NOWIII FEE 1S $550.00
Due by September 8, 2004

9. Eleclion Campaign Financing
Trust Fund Conlribubion

55.00 May Be
Added 1o Feas

10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i P [ Delese TiTLE [ change [ Aaditien
HaME AQUN. MAROUN N NAME

SIREE1 4DDRESS | 24925 STATE RO 46 SUITE B STRELT ADORESS

Ciy 50 ap SORRENTO, FL 22776 CIFE-SI-JIP

e T m Detete TILE [ change [ Addumen
NAME SZYKERUK, MARISA A NAME

SIREET ADORESS | PO BOX 1025 STREE] ADORESS

Q- 3148 SORRENTO, FL 32776 Ciry-S-2IP

1 7 peleie nTLE [ Cnange % Addusen
it NAME C H BE le st

SIREEY ADDRESS STREET ADORESS ’_2 mﬁ- LSP g“l 6

Gy 8ok cirv-sr-ae afn:h}o =t BIA77L

i 3 velere e 7] Change [ Additen
MM} NAME

SHELD AUDRESS STREET ADDRESS

iy SIOAR CITY-SL. 4P

g O peleie Nt [ Change [ Addior
riaME NAME

SIREE 1 ADDAESS STREET ADDRESS

utt 81 ap CHY-ST-7IF

nite [ Detete nTLE [ Change 3 Adaitin
tAME NAME

STREET ADDRESS STREET ADDRESS

Ciry - 51- 2 / CIly-ST. 2P

12. | nergby cenily thal tha inlormanon supglied wit
ngicated on lhis report o supplemental rey
of the corporalien or the receiver o Iv
£hanged. or on an allachment withLa

SIGNATURE:

13 liing does not qual

of (he exempuon siated n Secuon 119 Q7(3)6), Flonga Slatules | wlher cerlily Ihal the miormation

y signalure shall have the same legal eflect

as s made under oalh thal | am an oticer o1 direclor

as required by Chapter 607 Flonca Slatutes and that my name appears in Block 10 or Block 11 it

/ gu;prE AND TYPED OR PRINTED uy{s/ofsmyrmsﬂcsn OR BIRECTOR
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