FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000127598 07-31-2006 90008 015 ***150.00

1. Entity Name

SANFORD WELDING, INC.

Principal Place of Business Mailing Address
4425 USHWY 17-92 W PO BOX 44
HAINES CITY, FL 33844 US LAKE ALFRED, FL 33850-0044 US 5 Oﬂ 2 3

686
I A U

07252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE arTop Appiod For

20-0408157 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired ] Fee Raguired

§; Hamu and Address ot Current Registered Agent -

A2h U e 1B DO NOT WRITE
HAINES CITY, FL 33844 ‘ |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

t

s

SIGNATURE
hd  Signature, typed or printed name of registered agent and fitie i agplcabla. (NOTE: Registered Agent signatwre requirec when rensiating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by Septamber 6, 2006 Trust Fund Contribution. O  AcdedtoFees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTCRS |
TLE PD
RAME SANFORD, DOUGLAS J

STREET ADDRESS | PO BOX 44
CITY-ST-2P LAKE ALFRED, FL 338500044

TITLE S

NAME SANFORD, C. DENISE

STREET ADDRESS | P.O. BOX 44

Iy -$3-2IP LAKE ALFRED, FL 338500040

TInE
RAME
STREET ADORESS

o-st-ae DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Ciry-s1-21P

TILE

NAME

STREET ADORESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CIrY-51-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report of supplemeryal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or tha wfaver or yusiee empowered 1o execuls this report gsyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrgghit with gy address, with ali olhgr like empowere
. 4 Mé/ Secretary '{A%a £63-422 -3 Po
a .N?D‘Eb‘? gPE oR Bﬂw ING OFFICER BR DIRECTOR 7 Ddie Daytime Phone ¥

SIGNATURE:




