2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # PQ3000125840 Mar 14, 2005 08:00 AM
1. Entty Name - Secretary of State
FIELD WELDING INC.
Principal Place of Business : . o MAaﬁng Address
4626 TIFFANY WOODS CIRCLE 4626 TIFFANY WOODS CIRCLE
OVIEDO FL 32765 _ OVIEDOQ FL 32765
Suite, Apt. #, ete, B ) Suite, Apt. #, efc - 1st MOORE CR2E034 [:'IO;"Q4)
City & State S ) Chy & State 4. FEl Numbar Applied For
37-1478364 Not Applicable
e Country Zp Cauntry 5. Certfioate of Status Desired ~ []  $S-19 Addiional
Fee Required
6. Mame and Address of Current Fegistered Agent ) 7. Name and Address of New Registered Agent —
S T T i Name )
CHRISTIE, MICHAEL T ’ ———
4626 TIFFANY WOODS C‘RCLE Street Address (P.0. Box Number is Not Accetitable)
OVIEDO FL 32765
City o FL Zip Code
8, The above named entity submits this stafement_for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent R
SIGNATURE L — he - . -
Signature, yped oF phriled NaTe of tepsiarea agent and hite if apnl cable {ROTE Regislorad Agent signalurs 1eguired whan famsteling) - DATE
e EEE . 0 T
FILE NOW!! FEE IS.' §$150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae Will Be §550.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to F!onda_l)fpar_tment of State
Loae To 11T CRVEL Lt g iyetiroeme -
10. T QFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3 [ elete L ' T O Coinge ] Addition
NAME CHRISTIE, MICHAEL T ) NAME
SIRLET ADDRESS | 4626 TIFFANY WOODS CIRCLE STRFFT ADDRESS UONAnnErSad
avsiie  |OVIEDOFLSZTES g 03714/ 05-80058-025 30,00
TTLE O Delete TiLE [C] Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
cily- 7. P CIFY-Si-2IP .
T - © Olosete | mu o CJ Change [ Addition
NAML RAME
STRELT ADDRESS ‘ SIREET ADDRESS
CiTY- SI-21P CTY-ST.21P
e | ' o o Clpeete e O] change [ Additlon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY.5T-21F ClI-S1-4p
HILE ) C O Delete TE [ change  [] Addition
NEME NAME
STREET ADORESS STRCEY ADDRESS
ooy -57-7p CIY-ST 2P
e ) T Ooeee [ owe T]Change L] Addition
NAML NAME
STREET ADDRESS SIREET ADZRESS
CITY-ST- 2P I CITy-ST1-21P
12. | heraby certify that the information supplied with this filing does net qualify far the exemption siated in Section 19,07(3)(R, Florida Statutes. | further certify that the infermation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that I am an officer or director
af the corporation or the receiver or frustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrgss, with all offfer like empowerad
SIGNATURE: : - ,
'or PRINTED NAME GF SIGNIRG OFFICER OR DIRECTOR j Date Cayirme Phona o




