2005 FOR PROFIT CORPORATION FILED

_ _ANNUAL REPORT _ _ Apr 21,2005 08:00 AM
DOCUMENT # P03000146430 D Secretary of State

1. Entity Name

KINGSTON MOBILE WELDING SERVICE, INC.

Principal Place ol Business o Mailng Addiess
598 QUEENSBRIDGE DRIVE _ 598 QUEENSBRIDGE DRIVE
LAKE MARY, FL 32746  US " LAKE MARY, FL 32746 US
N n RIS RO CEIEOAD
Suite, Aal # elo S Suile, Apt ¥, el - 03182005 Chg-F CR2E034 {1/03)
Ciry & Siale i S T City & Siate S 4, FEL Number Apphed For
o I R 77-0817275 No: Applicatie
Zip ) Country Zip Couniry 5. Cormficate of Staws Dosired = Ei.;{fq Q;i:ti’:iona:
5. Name and Address of Curfent Registered Agent 7. Name and Atdress of New Registered Agent )
) MName ) ’

DAVIS, RUPERT o —_—
598 QUEENSBRIDGE DRIVE h Shreel Addiess (P 0. Box Number is Nat Acceptable)
LAKE MARY, FL. 32746 ’ —

Oy i ’ Fi ( 7ip Code

3. The above ramed enlity subrmils this stalement foy the purpose of charging its regislered office or regh istared agent, or both, h the State af Flodida [ am famifar with, ard 2ccep:
e ubnigatons of mglsleted agent

SIGNATURE e - - = paa B

Synatuly, typad o priated name of megkteeed J0et ae e B appi stk “TNOTE: Regaered Agent shindure tuguires when remadieg) DATE
» i T oo v -
FILE NOWI!! FEE IS $150.00 8. Lleotion Campaign Finericing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gortributen, 3 Added1o Fees
io, o CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
1iLe e T pelste m Cl¢nange ] Addition
NAME DAVIS, RUPERT NANE
STREE ADCRESS | 598 QUEENSBRIDGE DRIVE STREET # DORESS Uﬁﬂpﬂﬂg 181u
Grv-si@ | LAKE MARY, FL 32746 ) G- ST- 41 003 3=012 2 150,00
e T alete TME Bl Tlchange ] Adgitian
HANL . it
STREEY ADERESS STREET ADDRESS
Cilv-57- 0 Y-8 2P
Ime T - Cloctete B rine ' Dorange 1 Adiion
NAME NAME
STREST ADURESS STREET ADERESS
LY. ST. 2P CiTY- 87719
me ) ) o 1 nalate MLE Clohenge [ Acattion
AAME NAME
STREFT ALLHESS STREET ADCRESS
GHY -1 P CiTYs 5T 2P
o ¢ ) ) o - Tl Delete me " OJorange ] Addition
NAME SAME
STRFEL ADEAESS o STREST LRSS
CATY - 5T 2P &Y ST 2P
i o 7 Detete e Ol changs ] Adgition
NABE NeME
SIRELT ADLAIESS SIREET ADCRESS
CiiY- 672 Gy S1-7P

12. 1 harstyy c.art-]?l that the infarmation Bt BUpped with This fling does not qualfy for e axemplion stated i Ssetion 119 THN, Florda Statutes, 1 further cartify that the information
indicaicd on this renort o supplemental report is true and accurate and fhat my sighatdre shall kave the same feqal eftect as if made under catly that | am an officer or directar
of the corporation or the raceiver or trusiae smpowsrad to executs diia report as raquired by Chapisr 607, Florida Statstes; and that ny name appaars i Bloek 16 or Block 11 it
shanged. or on an altachrment withar~pddrass, with ali other live wered

s

3/13/05’ §0) 521 -SBB

BFFICER OR GIRESTAR ) Catite Proas ¥

SIGNATURE:




