2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT {AR) _ . FILED
DOCUMENT # P03000106561 T e Feb 11, 2005 08:00 AM

1. Entty Name Secretary of State
KP MOBILE WELDING & FABRICATION, INC.

Principal Place of Business _—’ 7777 fh}lging Address T
35301 GREENDALE LANE 38301 GREENDALE LANE
ZEPHY?H.'LLS FL 33542 .. ) ZEPHYRHILLS FL 33542

2. Prindipal Place of Business

l M

Il

A

Il

3. Mailing Address )} - ,

Suite, Apt. #, &to. - Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04) _ _ _

City & State - ) City & Stats 4. FE! Number Applied Far
20-0257646 Not Applicable

Zip Country Zip Couniry [ $8.75 Addiionat

5. Certificate of Status Desired

Fee Required

6._Wame and Address of Current Registered Agen - 7. Name and Address of New Reglstered Agent
77777 N Marme -
?sPL%GsE\j\} %ZLIJ\ITEF; ESBI-A’ P.A. Strast Address (2.0 Box Number is Not Acceptabla) -
4TH FLOOR - —
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing Its registered office of reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped o prmfed pame of registered agent and uis T spplicable TNGTE Registerod Agerl sgnatura requirad whan rnsiabng  © DATE
I ME—— I I
m
FILE NOw!i! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fet_! Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND CIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O petete TiTE [ change [ Addition
NAME PATE, KAHTY ) MAME
STREET ADDRESS | 39301 GREENDALE LANE STREET ADDRESS
CITY-ST-2Ip ZEPHYRHILLS FL 33542 ary-sT-2p
I  oelete R wuf ' [ Change L] Additian
NAMD NAME
STREET ADDRESS . SIREET ADZRESS
CiTY-ST-2IP Qe ST- 7P
it T T Delete T o Clchange [ Addition
NAME NAME
STRFET ADDRESS Y - : STHEE ADUKLSS
Cliy SI-2p EHe-5t- 2P
TILE T T [ Delete ) TIE U [l Change [ Addition
NAME NAME _ UUL}UQEEE 4971
STROET ADDRESS GTREET ADDRESS 32/11/05-20019-011 150,00
Cify-ST- 2 01751 P
e o ) SO perete e | ' O] change L Addition
MNAME MAME
STACET ADORESS STRET ADORESS
Gifv- S1-2ie CITY-51- 4P
L - Ol osee | i ' [J Change L] Addition
NAME NAKE
STACET ADDRESS SIR:ET ADDRESS
Y51 2p LTy -5i - £F

12. | hereby certify that the information supplied with ;his?ilin does not qualify for the exemption stated in Section 119.07(3}), Florida $tatutes 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with agf address, with all other like empowered, /3

—

‘ J
SIGNATURE: 7 %477{\/ D fatE 2/3] OS’?KI‘? =
FRCER OR DIRECTOR Date Daytrne Phore 4 z Q é |




