2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ ~ ~ Apr 30, 2005 08:00 AM

DOCUMENT # P03000130251

1. Enlity Name e
JAMIE ALLEN MOBILE WELDING, INC.

Secretary of State

Principal Place of Busingss — -~ ) Wailing Address

911 SHELDON AVE ' G117 SHELDON AVE
LEHIGH ACRES, FL 33972 - - LEHIGH ACRES, FL 33972

T

04232005 No Chg-P CR2ZE034 (10/03}

DO NOT WRITE IN THIS SPACE P T FopRd o

11-3708372 ] Not Applicable
5. Certificate of Siatus Deslred ] $8.75 adational

Fae Required

e | - - o~ e - ==

8. Name and Address of Current Registored Agent

— PR p— .

ALEN JME = DO NOT WRITE
LEHIGH ACRES, FL 33972 7 , : . lN THlS SPACE

8. The above named entiy submits s statement for the purposs of changing iis registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent. R

SIGNATURE —— == = ‘
Signaturs, typed o printed name of rogllered agent and title if applicable {NOTE Raglsiared Agent signalur reguired whar rainstating) . DaTE
FILE NOWI! FEE I3 $150.00 9. Election Campaign Fnancing $5.00 May Be LOROON345595
Trust Fund Contribution, ! Added to Feas LA LAY = .

After May 1, 2005 Fee will be $550.00 Dq"‘_gw.l‘ggg_sgnggﬂgag 158. -;5
10. = OFFICERS AND DIRECTORS ] ) o = R T
TE 15) T T = T pme——
NAME ALLEN, JAMIE

STREET A0ORESS | G111 SHELDON AVE
CTY-§T-IP LERIGH ACRES, FL 33972

TiTE - ' " CEE Cmes
NAME

STREET ADDRESS
CTY-ST-2P

— - - - = — . -.
NAME

st DO NOT WRITE

e T === 3N THIS SPACE

NAME
STRELT ADOAESS
GiTY-ST- 2P

TITLE . ) - - - - s

NAME - -
STREET ADDRESS
Civy-ST-21p

TITLE ' PR L LT
NAME

STRECT ADDRESS
CiTY-S8T-2IP

o —r - 7

12. | hereby certif% that the information supplied with this fiing does not qualify for the exemptian slated in Section 119.0713)(5, Florida Statutes | further certify that the information
indicated on this repor or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivey or trusiee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, ot an anatlachment with an agdress, with all other like empowerad.

SIGNATURE:

RE AND TYPED UR PRINTED NAME OF SIGNING DFFIGER QR DIRECTOR




