2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P03000088334

1. Emlty Name
FULEER'S WELDING, INC.

Secretary of State

02-23-2005 90081 030 ***150.00

Principal Place of Business

3245 37TH AVE. NE
NAPLES, FL 34120

Mailing Address

3245 37TH AVE. NE
NAPLES, FL 34120

: 50018566

VO R FWRAT T AV

2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0478305 ) Not Applicable
Zp Country Zip Country 5. Certific:dle of Status Desired (| ?g‘:iazﬂm"a’
6. Name and Address of Current Registered Agent _ _ L 7. Name and Address of Naw Registered Agent _ . . -
Name m T P [ l
STEWART, JAMES C JR 1 &((L‘b S _Tbler
STEWART & STORTER ATTORNEY AT LAW reet Address (P.0. Box Number is Not Acceptable
STE 700, 9810 GALLERIA CT Sads  ITH, guwe NE

NAPLES, FL 34109

_Ncm(zs_

City

Zip Code

FL l Jdgigo

8. The above named entity 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 of registered agent.

-__(-—‘_—'——-
SIGNATURE 12 /s /o 5
Sigrature, typed o prm!m name of r.qmnmd agent angd Lite if applicabla. {NOTE: Registerad Agen! signahira requred when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finencing 1 $5.00 May Be
s Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

11.

10. OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

WILE (o] 0 oelete TITLE O change  [J Addition
NAME FULLER, MARK J NAME

STREET ADDRESS | 3245 37TH AVE NE STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34120 CITY-ST-2P

TILE [ Detete E [Clchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 2 Delete TITLE [} Crange 7] Addition
NAME . o NAME )

STREET ADGRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2P

TME O pelete TITLE Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-2IP CITY-ST. 2P

TLE O petete TLE O change [ Addition
NAME NAME

STREET ADDRESS , . STREET ADDRESS -

CITY-ST-2P ' CITY-51-2P

1MLE . 1 petete TMLE - . [ change [ Addition
N'W'E i R I I ) I AL = el ! NAME

STREET ADDRESS | - N ) ! STREET ADDRESS . i

CITY-ST-2IP . CITY-ST-7IP *

12. | hereby certity that the information supplied with this fqllng daes not quality for the exemption statad in Section 119.07(3))). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen! with an address, with all other like empowered.

SIGNATURE: ___Zawes. o — sl 229-1300 (234)
SIGNATURE AND TYPED OR PRINTED MAME OF BiGNHA OFFICER OR IRECTOR Date Daytrma Phona #




