2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000130832

1. Entity Name
SNAKE'S WELDING, INC.

Principal Place of Business

433 WALKER ST., BLDG. 5G
HOLLY HILL FL 32117

Mailing Address

433 WALKER ST., BLDG. 5G
HOLLY HiLE FL 32817

2. Principal Place of Business

3. Mailng Address

FILED
Jan 23,2006 08:00 ANV
Secretary of State

MR ENARAER

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
City & Slale T 753:1\; & State - o - 4, FEi Number o 7[ lAppﬁed For
54-2134823 | ot Appcat:
Zip Country Zp Country 5. Certiiicate of Status Desired Iﬂ $8 75 Adcitional
Fee Requfred
6. Name and Address of Current Registered Agent 7. Name ! and Adciress of New Registered Agent
Name
ANDRESS, E. DOYLE — i -
Street Address {F.O. Box Number is Not Acceptabie
1574 MOBILE AVE. ‘ prabie)
HOLLY HILL FL 32117 - - — —
7C'=tvm - FL | Zip Cade._ :',l

" the obligations of registered agent.

SIGNATURE

Sgnature. typed or prinled name ¢l iegislered agant ang tille |f apphcatle

. FILE NOW!I! FEE S $150.00
- After May 1, 2006 Eep Will Be $550.00 "
 Make Check Payable to ﬁorida Departmen [ ? Stai

(NCTE Regislored Agent signature requirad whern sonstating) OATE

$5.00 wmay &
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contributon, [

-10. OFFICEHS AND DIFIECTDF{S

11, ADDITIONSJ'CHANGES TO OFF!CERS AND_Q]HECTOHS IN 11
mE oG [ telste THLE [ Change |:; addi
MAVE ANDRESS, EDWARD D NAME iy 14]!‘53948% .
STREET ADDAESS {438 WALKER ST #5-G STREST ADDRESS M #26/06-80027-005 150,00
CITY-$F-2IP HOLLY HILL FL 32117 GITY-ST-2IP
TITLE [ deteta TALE [0 Ghange [ Adcr.
NAME NAME
STREET ADDRESS STREET ADDRESS
aY-57-2P oY -57-2P
T L e o e Q an*e*n I - e emne o= =T Change T A
NAME e
STREET ADDRESS STREET ADDRESS
2ITy-ST-7P Ciry-St-26
TIFLE 1 Deteie e [ Change peit,
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P aTy-5T. 2P ,

THLE O oesete THLE Ochange &
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-5T- 27 oY -S%-2P

TILE ] Deiete THLE O change [T A
NAME NAME

STREEY ADDRESS STREET ALDRESS

CIY-ST-2P /'] Ty -51-1P

12. 1 hereby cerury that the i
indicated on this report
cf the corporation of
it changed, or on an a

SIGNATURE:

rmatiof supplied with thes filing does not quality for the exemptions contained in Secticn 118, Florida Statutes. | further certify that the information
suppl ntal report is true and accurate and that my signature shall have the same tegal effect as f made under cath, that | am an officer or director
iydr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11
Nt with an agress with all other like empowered.

[-18-06 (300 2557674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR

Cavtima Phone #



