2007 FOR PROFIT CORPORATION
ANNUAL REPGRT., FILED

DOCUMENT # P03000091007

1. Entity Name

Secretary of State
BUSHNELL WELDING, INC.

Principal Place of Business Mailing Address
701 N MOODY ROAD 121 CHEROKEE DRIVE
STE. 12-2 INTERLACHEN, FL 32148

PALATKA, FL 32177

NS

02122007 No Chg-P CR2E034 (11/05)

Feb 14, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o S

20-01 60894 Not Applicable

5. Certificate of Status Desired O g&zgmﬁmal

6. Name and Address of Current Registered Agant

151 CHERGKEE DRIVE DO NOT WRITE
INTERLACHEN, FL 32148 IN THIS SPACE

8. The above named enlity submits Myis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations & registerecyag
S.GNATUHEW ; M 2//2/07

&gna(ura‘ typed or prinled gdme of rlalﬂﬂmd agent and tlla if apphcable. [NOTE: Ragrstared Agent signatura raquired when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
o L
10. : OFFICERS AND DIRECTORS
TITLE P
NAME BUSHNELL, ROBERT J

STREET ADDRESS | 121 CHEROKEE DRIVE
CITY-ST-2IP INTERLACHEN, FL 32148

. UD0000E35208 ]
02/ 23/07-30005-003 150, 00

STREET ADDRESS
CITY-57-2IF

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Cily-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplementai report is frue and accurale and that my signature shall nave the same legal effect as if made under cath; that | am an officer or airector
of the corperation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an agdress. with all other tike emp wered.
SIGNATURE: MA’# wglnmrsb NAME OF SIGNING OFFICER OR DIRECTOR ajj,} [G ? 3% ? 7 9 Q l( Lﬂ a

SIGNATURE AND TYP s Prawirme Bheano &




