2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000125840

1. Entity Name

FIELD WELDING INC.

—

Principal Place of Business

Mailing Address

4836 TIFFANY WOODS CIRCLE 4626 TIFFANY WOODS CIRCLE
QVIEDQ FL 32765 OVIEDQ FL 32765
2. Principal Place of Business -1 38, Maling Address

Suite, Apt. #, ete.

Suite, Apt, &, etc

FILED

Feb 01, 2006 08:00 AM
Secretary of State

TN AR

1st MOORE GR2E034 (10/05)
ity & State Cily & Sizte = 4. FE! Number Appihed For
37-1478364 Rot hpsicst
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Adcimonal
. Fee Required
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ) Namg S
CHRISTIE, MICHAEL T -
4626 T'FFANY WOODS CIHCLE Stregt Address (P O Box Number is Not Acceplable)
OVIEDO FL 32765 - - -
Crty FL ‘ 2ip Code

the obligabiens of regisiered agent.

SIGNATURE

8. The above named enfily submits this statement for (he purpose of changing its regrstered affice or registerad agant. oy both, in the State of Flerida, 1 am fanliar with, and accer

Sigratiea typed ar prntea name of fegstered aqani and ttte d apphratie

(NOTE Regisrared Afgenr aignatune renured wien reinstaling}

DATE

FILE NOW'I' FEE !S $150ﬁ0 .
- After May 1, 2006 Fea Will Be $550.00

RN

Make Check Payabie o Flcrfda Department of Staté

9. Election Campaign Financing
Trust Fung Contributian,

$5.00 May -
00  Addedto Fees

10. OFFICERS AND DJFIECTDRS 11. ADEITIONS SCHANGES TO OFFICERS AND DIRECTORS IN 11
nme P ' " Dee TILE [l Chenge  [1 A
NAME CHRISTIE, MICHAEL T HAME LONOONg 1 4157
STREETADORESS | 4626 TIFFANY WOODS CIRGLE . STRECT ADDAESS (/1 /0680028010 150,00
CITY-ST-21P COVIEDO FL 327685 CiTY-31-2iP
me L peete e [ e
HAME hAME
STRECT ADDRESS STREET ADDRESS

@-ST-EIP CITY.ST.21P
TILE o D.De;ela o [flil [ Cn;mqe O
HAME MNAME
STREET ADDRESS SIFLEY ADDRESS
CITY -31.41F CiTY -GT-21p
TiTLg ) [ Delete Ing O Change It
NAME HAME
STREET ADDRESS STRETT ADDRESS

@-ST-IIP CITy-ST- ZF
T D pete e Ol Chamge L A
NAME HANE
STREEY ADDRESS STREET ADORESS
Ty -st-7e CiTy - S1- 2P
TME 3 Detete T ClChange [ A
NAME HawE
STRELT ADDRESS STREET ADDRESS
City-51-21F CITy-§T-ZiP

if changed, or an ar attachmeny with

SIGNATURE:

address witlr &l o?e: like crpowered.

12. | hereby certify ihat the information supphed with this mmg daes nat quail*y for the exemotlons cantained m Section 118, Flonda, Statutes. | further certify that me l{ll(.lrrrtauus
ndicated on this report of supplemental repoert is true and accurate and thai my signature shall have the same legal effect as if made under oaih; that | am an officer ot direci:
af the corporation Or the receiver or lrustee empowered 1o execule this repor as required by Chapier 807, Florida Siatutes; and that my name appears in Block 1Q or Block 1

OhcsTie [alon 22099



